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What is HCAI?

Health Claims for Auto Insurance (HCAI) is part of an ongoing effort to improve the delivery of health
care benefits to Ontarians injured in automobile collisions. HCAI seeks to automate the exchange of
standardized health claim information between health care providers and insurance companies.

An initiative of Ontario auto insurers, HCAI has been developed in consultation with the Financial
Services Commission of Ontario (FSCO), health care provider associations and other stakeholders in the
auto insurance system.

HCALl is an electronic system for transmitting auto insurance health claim forms between insurers and
health care providers in Ontario. The HCAI system is administered by Health Claims for Auto Insurance
Processing (HCAI Processing), a not-for-profit organization.

The primary goal of the system is to provide timely, accurate data to monitor the auto insurance system
in Ontario.

The HCAI application enables health care facilities that treat people injured in automobile collisions to
transmit various Ontario Claim Forms (OCFs) to insurers electronically. Insurers then electronically
adjudicate the OCFs.

Some of the regulatory reforms the Ontario Government has introduced to Ontario’s auto insurance
system impact the OCFs that are submitted using the HCAI system.

As of September 1, 2010 all new submissions for treatment, assessment and invoicing must be
submitted by health care facilities using the revised forms. The revised OCFs are:

e OCF-18, Treatment and Assessment Plan
e OCF-23, Treatment Confirmation Form
e OCF-21B/C, Auto Insurance Standard Invoice

The International Statistical Classification of Diseases and Related Health Problems — Tenth Revision
(ICD-10) is an international standard for reporting diseases, injuries, and causes of death developed by
the World Health Organization (WHO).

ICD-10-CA is an enhanced version of ICD-10 developed by Canadian Institute for Health Information
(CIHI) and is the classification facilities use to record problems, diagnoses, symptoms and other
conditions necessitating contact with health care providers.
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The Canadian Classification of Health Interventions, referred to as CCl, was developed by CIHI. It is a
comprehensive list of codes for diagnostic, therapeutic, and support interventions.

GAP codes were developed by Insurance Bureau of Canada in conjunction with automobile insurers and
health care providers. They were designed to cover those items billed to automobile insurers by
providers that are not covered by the Canadian Classification of Health Interventions (CCl) or may be
more efficiently coded using the GAP codes.

Items that may fall outside of the realm of a medical / rehabilitation procedure, intervention, or service,
are coded by providers using GAP codes. These include: goods, supplies, assistive devices, mileage,
travel time, pre-approved framework reimbursement codes, telephone consultation between the
Insurer Examiner and the proposing health practitioner and session codes. These GAP codes are also
used to identify various types of assessments and examinations including: DAC assessments, Insurer
Initiated Examinations, Practitioner Initiated Examinations, Pre-Claim Examinations, and Rebuttal
Examinations.

The hierarchical coding structure of GAP codes is similar to CCl codes to allow summarizing at various
levels. GAP codes can be immediately distinguished from CCl codes by the leading alphabetic character,
as all CCl codes begin with a numeric code.

What is FSCO?

The Financial Services Commission of Ontario (FSCO) is an agency of the Ministry of Finance that
regulates certain financial services sectors conducting business in Ontario. FSCO and HCAI work
collaboratively on various initiatives to fight fraud in Ontario's auto insurance system.

An initiative of Ontario auto insurers, HCAI has been developed in consultation with the Financial
Services Commission of Ontario (FSCO), health care provider associations and other stakeholders in the
auto insurance system. Healthcare facilities must be registered with HCAI in order to submit Ontario
Claim Forms (OCFs).

FSCO's legislative mandate is to provide regulatory services that protect the public interest and enhance
public confidence in the sectors it regulates. FSCO regulates the insurance sector and healthcare
facilities must be licensed with FSCO in order to be paid for OCF21s that are submitted through HCAL.
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From 2006 to 2010 Ontario experienced a substantial increase in automobile insurance claims costs. The
significant increase in costs was primarily attributed to increases in Statutory Accident Benefits (SABS)
claims costs.

In the 2013 Ontario Budget, the government committed to take further action to address fraud in the
auto insurance sector. Among other announced measures, the government signalled its intention to give
FSCO the authority to license health clinics that invoice auto insurers and regulate their business and
billing practices.

Bill 65, Prosperous and Fair Ontario Act established the legislative framework for FSCO to license and
regulate Service Providers. Once licensed, a Service Provider will be able to continue to be paid directly
by an auto insurer for certain services (“listed expenses”) invoiced through HCAI.

The Financial Services Commission of Ontario (FSCO) is responsible for the licensing and regulation of
the business and billing practices of service providers. As of December 1, 2014, service providers must
be licensed in order to receive direct payment from auto insurers for goods and services (listed
expenses) provided on or after December 1, 2014, in connection with the SABS.

Typically, service providers are health and rehabilitation clinics, as well as providers of assessments and
examinations.

Service provider licences are issued at the business or legal entity level. This means that only one licence
is needed for all of the facilities, branches or locations operated by the same service provider that
provide specified goods or services (listed expenses) to statutory accident benefit claimants.

For the purposes of applying for a licence, FSCO classifies service provider businesses according to the
legal structure of the business.

e Sole Proprietorship

e Partnership (General and Limited)

e Corporations

Beginning December 1, 2014:

e Aservice provider will need a service provider licence to receive direct payment from
automobile insurers for these listed expenses.

e Automobile insurers will not be allowed to pay a service provider for listed expenses in
connection with goods or services provided on or after December 1, 2014, if the business or
legal entity does not hold a service provider licence.
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Note: Unlicensed service providers will still be required to submit all OCF forms through the HCAI
system, but will not be able to receive direct payment from auto insurers. Unlicensed service providers
must seek payment from their claimants, who in turn, will seek reimbursement from their insurer.

Submitting OCF-21s and Getting Paid With or Without a Service Provider Licence
Whether or not they choose to pursue a Service Provider Licence, chiropractors will retain the right to
treat auto insurance patients. FSCO has clarified how this change will affect service providers who
choose not to become licensed. Both licensed and unlicensed service providers will continue to
complete and submit the Auto Insurance Standard Invoice (OCF-21) through HCALI. Insurers will
continue to record their adjudication decisions in HCAI for all invoice submissions from licensed and
unlicensed service providers.
Reimbursement following submission of the OCF-21 will be different for licensed and unlicensed service
providers:
e Insurers will pay licensed service providers directly on submitted OCF-21s in accordance with
the SABS for goods and services provided on or after December 1, 2014
e Insurers will be prohibited from paying unlicensed service providers directly on OCF-21s for
goods and services provided on or after December 1, 2014. Unlicensed service providers are to:
0 Collect payment directly from the claimant.
0 Provide a hard copy of the HCAIl-validated OCF-21 to the claimant for submission to
his/her insurer.

PMP HCAI Electronic Data Interchange

The PMP HCAl interface was created to allow PMP users to send OCF forms and claims from within their
PMP programs directly to the HCAI system. This is completed without the need to access the HCAI
system. The program is intuitive and has an easy-to-use interface.

Here are just a few of the benefits for using the PMP HCAI interface:

e information transfers from the patient file to OCF forms and then all details copy to additional
reports, reducing the amount of time required for completion of subsequent forms

e OCF forms & invoices are created in PMP and do not need to be duplicated on the HCAI website
e Claims and forms are made and stored locally, on your computer

e Claims and forms are created without access to the internet. An internet connection is required
only to send completed forms.

In order for PMP users to use the PMP HCAI interface for electronic submission of auto insurance claims
and forms you must first have:

- Registered with HCAI and selected your submission method as PMS
« Downloaded and install the PMP HCAI module.
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The HCAI system, accessed through the
internet, www.hcai.ca, is used for updating
facility, payee, and practitioner
information.

The PMP HCAIl interface, accessed from a
desktop icon named PMP HCALI, is used for
submission and retrieving adjudication
responses of OCF forms and claims
electronically.

HCA®

Health Claims for

Auto Insurance

HCAI Sign-In

w.hcaiinfo.ca for details

Welcome to the HCAl application for automotive insurance health claims

Health Claims faor Auto
Please enter your user name and password to sign-in;

Insurance (HCAl) is an
initiative of Ontario auta

UserName: T ingurers. ltwas developed in
consultation with a number
Password: of stakeholders in the auto
insurance system, including

various health care provider
associations. For more
infarmation about this
» Sich-in heln » Forgotvour password nitiafive please visit HCAI
infarmation site

P Register a facility

1, PMP HCAI electronic data interchange

File Reparts Other Setup

hittp: Afvnins HCAlinfo, ca

Preview Submission ] [ Connect to HCAI

-10-
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Setup Procedure for usinge PMP for HCAI

This procedure will change your submission method to allow you to submit OCF forms and claims
directly to HCAI through the internet using the PMP HCAl interface.

HCA®

Health Claims for
Auto Insurance

’ Access the HCAI website from your internet browser
at www.hcai.ca and login.

HCAI Sign-in

w.hcaiinfo.ca for details

Welcome to the HCAl application for automaotive insurance health claims Health Claims for Auta
Please enter your user name and password to sign-in: Insurance (HCAN is an
initiative of Ontario auto
User Mame: | ingurers, I1wa§ developed in
consultation with a number
Password: of stakeholders in the auto
@ insurance system, including
various health care provider
agsociations. Formore
information about this
initiative please visit HCAL

® Sian-in help ¥ Eorgot your password
infarmation sits

» Reister a facility

PMP Department

Click the Manage tab at the top of the screen and
click Facility Management on the lower tabs.

W your tacity placs b legaly ch, e e 0 ok campieta the siaps bekw A wvcusly submied farms wil renan on e ayssem eed wil
3 na ey ana nawly submned formy wl e facity rama.
kon A Care Privied Ao e et 1 Fiere Dowrind 450 Concute the Name Change Firm

i of Facity Aoministrator 00l iog-n and change te Faciity Name in the Fackty Mansgerent Tab

Facikty Details

“Fachty Siart Date 23023
Facaty t2a ouse: [ j

wsiFachy Momser [

W T
Fax li
HCAI Submission Method Scroll down the screen until you locate the HCAI
*PMS Integration: (:) Mo @u “res Submission Method

*PMS Vendor: PMP

*PMS User Mame: James
Select Yes to *PMS Integration.

Type PMP into *PMS Vendor:
Type a user name into the *PMS User Name: field.

Click Save. Your PMS Password will now appear on the screen. Write this password down.

-

L Your password is case sensitive.

-11-
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PMP HCAIl interface users will have two user names and passwords. One set for entering the HCAI
system and one set for entering the PMP HCAl interface.

HCAI INTERFACE

HCA®

Health Claims for
Auto Insurance

www hcaiinto.ca for detats

Wieleome 1o the HCAl application for ith cl —
IS5 U0 YOUT USRT A and password 19 Sn-in Insurance (AN I5 an
Initiative of Ontaria auto
Ingurers. B'was developed in
vonsulistion with a number
of slakehedders in the sulo
[ siann | Insurinti sriem, including
VARG b £a proidie
a5s00ABoNS, FOr Mo
Informeaion ahnu this
Infilatve pleaze visi HEA
Infarmasan e

Uzer Name: lsamaianas
Fassword: ssssas of

»ERninbely  * Eemolyour pagswand

* Eeaisinr oty

This is your HCAI system user name and
password screen. This information was provided
to you by HCAL.

PMP HCAI INTERFACE

5, Setup Facility Informatio

Facility 1D 42657

HCAI PMS User Name James

HCAI User Name Password “ou must type the password
in once each session.

This is your PMP HCAI interface user name screen.
The user name was created by you when you chose
PMS method for claim submission (see above) and
the password appeared on the screen after saving.

Now you will need to set up the Facility Information. This is a first time procedure only and will not need

to be repeated.

Double click the PMP HCAIl icon on the desktop.

2

-
PMPhCai, exe

This screen requires you to use the PMS User Name that you selected when you set up HCAI Submission
Method, detailed on the previous page. Go to the Setup menu, Setup Facility. Input user name that you

selected.

=)

-
@ Setup Facility Information

Facility ID 42657

HCAI PMS User Name James

HCAI User Name Password ‘You must type the password
in once each session.

s 4

Click Accept.

This is NOT the user name
that you use to get into the
HCAI svstem.

-12 -
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If you do not know your Facility ID and HCAI PMS User Name they can be found on the Facility
Management tab under Manage of the HCAI web portal, www.hcai.ca.

You can also reset your password in this screen.

PMP Department

HCA®

7 - User Manua

INVDICES SEARCH

MANAGE

Seareh for Patient Last Name in All Forms mAdvarwed LoGout
REFORTS FACILITY MANAGEMENT felcome, Lauren to HEAL

201007105

Is your facility (practice/clinic) going to change its name?

Ifyour facility plans to legally change its name you must complete the steps below. All previously subritted farms will remain on the systerm and
will he viewable under the previous name, draft forms and newly submitted forms will have the new facility name.

1. Go to wwwheaiinfo.ca, click on "Health Care Providers" and then click on "Forms". Download and complete the Name Change Form.

2 Faxthe completed form to HCAI

3. The person who has been assigned the role of Facility Administrator should log-in and change the Facility Mame in the Facility Management
Tah.

Any information edited and notzawed will be lost if navigating to another page
NOTE: All fields with an asteris ™) are required

Facility Details

Status: Approved * Facility Start Date: 20100514
Facility Mumber: 42857

Facility End Date
*Facility Name: FMP Department

AlSI Facility Number:
Carporation Number:

*Telephone: (916) 860-4162
*Address Line 1: 20 Victeria St

Payee Information

HCAI Submission Melhml_

*Cheque Payable To: Lauren James *PMS Integration: ) no @ ves

*Lock Payable: @

= PhS Vendor. PP

Fayee Number. *PMS User Name: James
Payee First Name: RESET PASSWORD FOR PMS USER
Payee Last Name:

Once you have input the Facility Information, go back into PMP HCAI. Go to the Other menu, Get
Facility Info. This will communicate with HCAI and bring back Provider ID’s which are required in order
for practitioners to successfully submit OCF forms to HCAI.

- N
i PMP HCAT slectronic document interchange il = e

File Reports [Other | Setup
Get Facility Info http:ffwmen HCAlinfo.ca
Get Activity List N
Preview Submisgion I I Connect to HCA

-13-
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You will be presented with a PMS HCAI password screen. This is your PMS Password that is or was given
to you after selecting PMS as your submission method. This is different from the password for the
Authorizing Officer.

s ™
Please enter in your password ﬁ

Enter PMS Username Password: This is NOT the authorizing
PKRDCHH| officer password that you use to
\\ get into the HCAI system.

[ oK, ][ Cancel ]

L A

Type in your PMS password, note that it is case sensitive. Click OK.

To view or print your Facility Information report that details your facility and Provider ID’s go to the
Reports menu, Facility Information. This report is updated every time you select Connect to HCAI or
select Get Facility Info. Click Run the Report.

Tue, 16 Dec 2014 Facility Information Page No. 1
Facility Name PMP Department Autl_mrizing Officer
HCAI Facility Registry Number 42657 First Name  Lauren
Last Name James
Title
Telephone
Business Address Service Address Fax
20 Victoria St Senice ALinel Email liames@chiropractic on ca
Mississauga ON Senvice Aline2
M5C2né Senice Aline2
SeniceCity ON
LOA LT
Contact One Contact Two
First Name Liz First Name ConZ2FirstName
Cheque Payble To  Lauren James #?J’; Name gggham #:T; Name EquHZLastName
Payee Field Editable True Telephone 4163604163 Telphone 4168600857
Email Email Rick@alpha to

FSCO License Details

License Number LicMo_42657 Type of License
License Status  Licensed

Provider Listing College ** Date Last
First Name Last Name Provider ID * Registration Number Start Date  Modified
Albert Schweizer 819 J222 MT  14-May-10

Charles Winchester 820 5896 DC  14-May-10

Elizabeth Hurley 1111 122558 NT  18-Mov-10

Joe OCAChiro 1230 DC-872346 DC  09-Mar-11

Daniel Palmer 1248 1234 DC  09-Apr-11

Benjamin Pierce 1835 Hypnosis OTH 10-Oct-13

*

Provider ID's are created by HCAI and are required by each practitioner in your facility for submission and
treatment of patients on OCF's. To get Provider IDs go to the Other menu, Select Assign Provider ID's to PMP
doctors. For every practitioner that does not have an assigned number in this list move to the right of the name
and click Edit Dr. Click the drop down arrow to the right of Provider ID. The HCAI list of providers will appear with
their Provider ID. Select the correct practitioner form the list and click Accept

** College registration number was created by PMP when the practitioner was added to your program. If a
practitioner does not have an assigned registration number contact the support department.

Provider ID’s are created by HCAIl and are required by each practitioner in your facility if they are
submitting or treating patients on OCF’s.

Go to the Other menu. Select Assign Provider ID’s to PMP doctors.

-14 -



Patient Management Program - HCAI

For every practitioner that does not have an assigned number in this list move to the right of the name
and click Edit Dr.

/% Assign Provider ID's to Doctors _lol x|

Baoth HCAI and PWMP maintain lists of authorized doctors. In arder to successfully communicate, both of these lists must agree. This
form allows you to match up the HCAL and PMP lists.

1. [AS | Albert Schweizer RMT# G458 is assigned Pravider ID 819
2. E.J. Hunnicutt,DC has no assigned Provider ID Edit Dr.BEH |
3. Benjamin Fierce, DC #6811 has no assigned Pravider ID Edit Dr EP |
4. Charles Winchester DC has no assigned Provider ID Edit Dr Cwy |

0K |

Click the drop down arrow to the right of Provider ID. The HCAI list of providers will appear with their
Provider ID. Select the correct practitioner form the list and click Accept.

Edit Doctor’s settings for M¥A forms

Doctor's name on Official Documents IEienJamm Fierce, DC #6911

Last Name I
First Name I
Profession I j
Provider ID | VI
Provider I |F\rsl Mame Last Name Start Date  [End Date  [College Reg. Mo
IS 1111 Elizabeth Hurley 19/11/2010 122568
email Address |1230 Joe OCAChirs 09/03/201 1 DC-B72346
G517 Daniel Palmer 140672010 4444
Phone Extension Berjamin Pizce i ol |
519 Albert Schweizer 140672010 J222
Please note that th{520 Charles Winchester 140672010 5896

. Corrections can be made to this screen but changing the Provider ID and practitioner type will
o result in rejections.

Clinic address information is pulled into OCF forms from Clinic Defaults in PMP. To make sure your clinic
information is correct go into PMP, select the Setup menu and Clinic Defaults. Confirm, correct, or add
your clinic information.

PMPw Clinic Defaul

Clinic Name: |Mississauga Chiropractic Clinic

Phonett: |05-623-6211

Street: |1 22 S acroiliac Avenus

City: |M ississauga

Province.S tate: |D M

Postal/Zip Code; |L48 1w

M awirnumn Ohip [
Mawimum =Ray [

Drfanlk City |Mississauga J
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OCF Forms in PMP

PMP makes completion of auto insurance forms easy and uncomplicated. OCF Forms are located in

Patient Information on the MVA tab.

Patient Information 1 - Adrienne Linton

Personal| Health | Pop Up5| Comment5| Bill To / Emp. | Appomtments' Account £ Activity | WWSIB | WSIBform5| EHC  MVA |

Accidents
Accident 1D ‘Cnmmems ‘Date |Insurance Company MName | et
L4 1 4-Feb-2008 PMS Yendor Test
| ] s | s | Newaccient | Edit Commerts | Delete | | Set MVA AR Info
Form Data

Mew Treatment Plan (QCF18) |New Invoice (OCF21)| Mew Treatment Confirmation {OCF23) | Create OCF21 from OCF18|
Mew Disability Certificate (OCFS)l Mewi MIT discharge report {OCF24) |

poodert o [fom e [Pomet Joay e o
1 247 0OCF21 14-Mar-2011  Draft J
] 1 217/OCF21 23-Feb-2011 | Draft
B 1 200 11 0001 [23-Feb-2011 [Fimal | | 3
| 1 199/0CF18 Submitted 10121300005 1-Dec-2010  Final 2
1 189/0CF18 Submitted 10112800013 16-Mov-2010  |Final 1
=
= | - | > | > | Edit Comments | Edit | View [ Print | Delete 'Draf‘t'l View Adjud\cat\om|
Search for a Patientby ———————————
MNext | Ereviousl §ave| Camcel | MNew Patient | AI (Last mamel Numberl Eirst namel cherl Continue

|F'ress F2 to add an appointment,  or press F10 10 process an activity

Accidents

The Accidents section lists all accidents related to this patient. Buttons in this section are:
= New Accident a new accident is created and populated after creating a new form
= Edit Comments allows you add a comment to the accident
= Delete will delete an accident if there no forms were created using this accident

= the envelope icon allows you to use your Dymo LabelMaker to create a label for the insurance

company

= Set MVA A/R Info shows MVA information listed on this tab prior to the addition of OCF forms.

Form Data

All OCF forms required by the HCAI system are created by clicking the appropriate button:
= New Treatment Plan (OCF 18)
= New Invoice (OCF 21)
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= New Treatment Confirmation (OCF 23)

= Create OCF 21 from OCF. To use this form click onto a finalized OCF18 or 23 form in the list to
activate

= New Disability Certificate (OCF 3) Note: OCF 3 forms are not submitted to HCAI
= New MIG discharge report (OCF24) Note: OCF 24 forms are not submitted to HCAI

Below the report buttons are your list of forms for this patient. As each report is created it will be listed
in this area. Available columns are:

= Accident ID Patients can have more than one accident. This field notes which form is
being reported on

= FormID Each form created in PMP will have a unique number

= Form Type The type of OCF form

= HCAI status See below

= Document Number A unique reference number assigned to each form by HCAI

= Date The last date a form was modified

= Draft/ Final The completion status of a form

= Comments Use this area to make notes that assist you with relevant information
= Plan Number Treatment plan number

= Invoice Number The invoice number submitted for a treatment plan

The HCAI Status column will display the status of the form. Below is a list of the available status’s:

. Ready to Submit This status is displayed after a form is closed using the 'Save for HCAI' button.
These forms will be included in the next batch (group) of forms that are
submitted to HCAI

= Submitted Displayed when a form was submitted successfully to HCAI

= Submit Errors Displayed if a form was rejected by HCAI due to errors

= Approved Set by HCAI if responses were retrieved from insurers during communication
with HCAI for OCF 18 & 21

=  Responded Set by HCALI if responses were retrieved from insurers during communication
with HCAI for OCF23

= Partially Approved Set by HCALI if responses were retrieved from insurers during
communication with HCAl when the insurance company has partially approved
a form

=  Declined Set by HCALI if responses were retrieved from insurers during communication
with HCAI when the insurance company has not approved the form

= ‘blank’ HCAI status field is displayed for forms that are not submitted to HCAI; OCF 3
and 24
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. In transaction the form is in an error status and has not been sent. Contact support for specific
resolution

Buttons listed below forms offer additional functions for the listed forms:

. Edit Comment allows you to add comments to a form

. Edit allows a Draft form to be edited

. View / Print will open the viewer and display your form

. Delete ‘Draft’ allows you to delete Drafts. Note: Final forms cannot be edited or deleted

. View Adjudication will open a report detailing the insurer response to the specified form.

Click onto the New Accident button. Click Yes, then OK.

Click onto one of the Data Form buttons to create the required report. The form will open with the parts
in tabs across the top. Click on any tab to go to that specific section.

MVA OCF-18

Part3 |Part4 |Part5 | Part6 | Part 7 | Part 8 | Part 8ab| Part 9cde | Part 11| Part 12| Part 12b| Part 13| Additional C 4| »

| Form Header

Claim Number Policy Number Date of Accident
794943 BEB5E 04/11/2010 Ll

Part 1 - Applicant Information

Last Name Middle Name First Name

Linton Adrienne

Address Date of Birth Gender

1 Hook Avenue 06/08/1949 | Fernale ~ |

City Province Postal Code Telephone Number Extension

Thornhill Ontario ~| L4J 5K9 (905) 731-0702

Part 2 - Insurance Company Information

Insurance Company Name Clear City of Branch Office Clear
Awiva Insurance Company of Canada j Aviva - Main Branch j
Adjuster Last Name Adjuster First Name

Telephone Number  Extension
V¥ Same as Applicant

Fax Number

Test Form | n 1::: :: :ﬁ:{l Cancel Save as 'Draft’ Save as 'Finalized' (to paper) Save for HCAI
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Additional Buttons

The bottom portion of the form contains the following buttons:

Test Form | Cancel | Save as Draft’ | Save as Finalized' {to paper) | Save for HCAI |

= Test Form when pressed will mark a red ‘X’ on the tabs signifying incomplete parts of the form and
highlight specific required fields in yellow.

= Test for HCAI or Print will modify the test based upon your selection
= Cancel closes the form without saving and brings the user back to the Auto screen

= Save as Draft will save all information input so far allowing you to edit or complete the form at a
later time

= Save as Finalized (to paper) saves the form for fax or mail submission. Use this button only when
the form will not be submitted electronically for HCAl and for OCF 3 and 24. Finalized forms cannot
be edited.

= Save for HCAI will add the form to the submission that will be submitted to HCAI the next time a
submission is made. To remove a form from the submission choose Edit and then Save as Draft.

PMP has incorporated HCAI rules into forms. This means that many fields are required and certain pre-
requisites or criteria must be met before a form can be submitted to HCAI or finalized for paper
submission.

Click Test Form to locate incomplete areas of the form that are required. Tabs where validation rules fail
will be marked with a red X. Fields will be highlighted in yellow. Move your mouse over yellow fields to
produce a hint. Once a yellow field has been completed the colour will return to normal upon choosing
Test Form again.

If you are unable to complete the form click Save as Draft. The form will be saved as a Draft on the main
Auto screen. Click Edit Comments. Type a comment relating to the status or missing information
pertaining to this form. Click OK. The comment will now be added to the form. To continue to input
information into a draft form click the form in the list followed by Edit.

When the form is complete click either Save as Finalized if the form is not being submitted electronically
to HCAI or Save for HCAI if the form will be submitted electronically through the PMP HCAI module.

The form will then be saved with a status of Ready to Submit. Once the PMP HCAl module has been
accessed the form will be sent with the submission to HCAI.

To remove a form from the submission, click the form and Edit. Once the form is open choose Save as
Draft. This returns to form to ‘draft’ mode and will remove it from the submission.

OCF 3 and 24 forms are not sent through HCAI, finalize these forms for fax or mail to auto
insurers. Keep in mind, Finalized forms cannot be edited or deleted; we recommend printing
draft forms and double checking for accuracy before finalizing.
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OCF 23 New Treatment Confirmation

The health practitioner who initiates pre-approved treatment for an injury defined in the Minor Injury
Guideline (MIG) (for accidents on or after September 1, 2010) and the Pre-approved Framework (PAF)
(for accidents before September 1, 2010) must fully complete a Treatment Confirmation Form, OCF-23,
in order to establish the Initiating Health Practitioner’s right to reimbursement for the delivery of
MIG/FAF treatment.

Click on to the New Accident button. Click Yes, then OK.

Click the New Treatment Confirmation (OCF23) button. The form will open with the parts in the tabs
across the top. Click on any tab to go to that specific tab.

Patient Information 51 -

Persunall Healthl Fop Ups | Comments | Bill To / Emp. | Appointments | Account fAclivilyI WSIB |WSIElforms| EHC  MWYA |
Accidents

|Accidem \D|Comments |Date |In5urance Carnpany Nare | -
O 10

| a | e | w [ewAccident Edit Comments | Delete | 7 Set MVAAR Ino |
Form Data

New Treatment Plan (OCF18)| Mew Invaice (OCF21)| New Treatment Confimation (OCF23) | Creat= 20721 fiom ocF |
Mew Disability Certificate (OCF3)| Mew MIG discharge report (OCF24)|

Accident(Form |Farm Document Draft! Flan Invoice o
ID ID Type ‘HCA‘ SETS Murmber Deie Final GRS MNurnber MNurnber
[5] | =] | = | =] | Edit Comments | Edit | Wiew £ Print | Celete ‘Draﬁ'l
Send this patient to CW Search for a Patient b
Next | Previous | ﬁavel Cance| | Mew Patient | . ’Last namel humber | First namel Dther | Continue |
Press F2 to add an appointment, or press FL0 to process an activity |I|
g'ﬁ'"an T
Form Header
Claim Number Policy Number Date of Accident
794943 BEESE 04A11/2010 j
Part 1 - Applicant Information -
Last Name Middle Name First Name
Lintan Adrienne
Address Date of Birth Gender
1 Hook Avenue DR/G/249 ~|  Female ~|
City Province Postal Code Telephone Number Extension
Thombhill Ontario j L4.J 5k3 (905) 731-0702

These fields will be populated with information pulled from the patient file. Some fields can be edited
but changes to these fields will be reflected in the field where the information was pulled from. For
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example if you change the telephone number in Part 1 the change will reflect on the Patient Information
Info 1 tab. Fields where information can be updated are indicated by an underline. Positioning your

mouse over an updatable field will produce a hint signifying where the change will be reflected. See
illustration below.

Telephone Number
9057310753

This data field is connected to the live Patient database.
A change made here is the same as changing it in Patient Info

Part 2 - Ci Infi

ol

Insurance Company Name

Clear

City of Branch Office

Clear

Adjuster Last Name

Adjuster First Name

Telephone Number Extension

Fax Number

[~ Same as Applicant
Policy Holder Last Name

Policy Holder First Name

Some fields contain a drop down box where information is selected. Choose Insurance Company and

Branch from the lists.

MUA OCF-18 )

Form Header
Claim Humber
AMa5

Part 1 - Applicant Information
Last Hame
Smith

Pat 12 |Part 3| Pan 5 | Pan 6 | Pant 7| Part 8| Pan 3 | Past 10ab | Part cds | Pat 1] Part 12| Pan 178 | Addsional Cc 4 | »

Palicy Number
Rk k]

First Name
Ltk

Date of Accident
081008 -

Address
1545 Explorer (e
City

Toconto.

Province
Ontanio.

- Insurance
Insurance Company Mame

zl

Dite of Birth
12051581 i

Tebophone Number
(416) 5551212

Postal Code
LaY 2E4

City of Branch Office

ING Insurancs Campany of Canada
NG Novex insurancee Company of Canadbt
Seica Insurancs Company

Kent & Essax Mual Insurance Company

L & A Mutual Insurancs Company

L amtton Mutual Insucance Campany
Lanark Mutual Insurance
|ombard General ingurance Company of Canada

4 Je

Adjustor First Hame

Palicy Holder First Nome

8 fprair save a3 i

nolized” |

L

If you are submitting through the PMP HCAIl interface the insurer list will be updated every time
you connect to HCAI.

Part 3

Part 3 - Other Insurance

Insurer Name

Is there other insurance coverage for any goods and senices listed in this GNo  CYes

Treatment Plan 7

Is there Ministry of Health (MOH) coverage for any goods and senices inthis ~ #No ¢ Yes ¢ Not
Treatment Plan? Applicable

Name of Plan Member

Insurer’s |dentifier

Insurance Plan or Policy Number

Insurer Name:

Name of Plan Member

Insurer’s Identifier

Insurance Plan or Policy Number

Type in any other insurer; i.e.. Ministry of Health, Extended Health Care Plan, or any others.
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Doctor jear| Last Name First Name Provider ID

|DD 4 |Palmer Daniel |4444

Facility Name AlSI Facility Number

[ortario Health and Rehabilitation Ctr |

Address College Registration Number
[123 Victoria Street [a444

Postal Code
14283

Profession
|Ch|ropractor ﬂ

City Province

|Toronto IOnlar\o LI
Telephone Number Extension Fax Number
[416-850-7189 [ [

¥ Signature on File

Email Address Signature Date clear
[ 02/06/2010 -

I~ | am not the first Initiating Health Practitioner

Complete the Signature of Health Practitioner information. Only practitioners listed below are permitted
to completion this section:

= Chiropractor = Dentist

= Family / General Practitioner
= Qccupational Therapist

= Optometrist

= Physiotherapist

= Nurse Practitioner

= Ophthalmologist

= QOther Medical / Surgical Practitioner
= Psychiatrist

= Psychologist =
=  Pathologist

Speech-Language

The signature on file and signature date boxes are required fields when sending forms electronically.
Signatures are not transmitted to the insurer; however, hard copies of the form must be printed and
signed and kept on file. To obtain signatures, the entire OCF should be completed. It is not advisable for
health professionals or claimants to sign incomplete forms.

Print the completed draft form and have the Health Practitioner sign it.

A large selection of commonly used codes have been incorporated into PMP however due to the size of
the full code list, not all are included. Item number 4 below details how to use a code not found in the
PMP list.

Part 6 |

Part 6 - Injury and Sequela Information ‘

Clear |

Injury Description  (Primary Complaint) 1CD-10 Injury Code

==l I

1CD-10 Injury Code

|Sub\uxatmn cornplex (vertebral)

Clear |

Injury Description

Clear |
Injury Description 1CD-10 Injury Code

To access codes select the browse button to the right of ICD-10 Injury Code.
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There are many ways to select codes from the list:

ICD-10 Code Picker

Code _Clesr | Description

Clear

F Iental & Behavioural

G Diseases - Nervous Systemn

K Temporomandibular Joint Disorders
I Diseases - Musculoskeletal System
R Abnormal Sighns & Symptons

5 Injuries @
N

The purpose of this screen is to build an ICD-10 code, and leave happy.
‘You build the code from left ta right with the grid showing you the way

a) type into the Code edit box.
b) arrow ar click through the grid
c) type keyward(s) into the Description box

When you have a code you like, press enter or double click, or click Ok

Cancel Ok

il

type the known code into the code box

desired selection is reached

click onto the written description to expand that item, continue to click on descriptions until the

3. type keywords or part of keywords into the blank field below Description. Part of words will suffice,
such as sub for subluxation. You can choose two keywords, separated by a comma. Example: kn,sp

will locate eight items related to knee sprain

on the main injury screen click into the Injury Description field and type the description then click

into the ICD-10 Code field and type the code. This manner of selection is used for codes not found in

the current list.

Fart6 |
Part 6 - Injury and Sequela Information ‘
Clear
Injury Description  (Primary Complaint) 1CD-10 Injury Code
| @ 4
Clear
Injury Description 1C0-10 Injury Code
Clear
Injury Description 1CD-10 Injury Code
I Part &
Part 6 - Prior and Concurrent Conditions.
Was the apphcant amployad al ha hme of the acoident? Mo & Yag

Prior to the accident, did the applicant have any disease, condiion or injury that & Mo
could affect hisfher responsa to freafmant for the injuries idantified

©Unknown  © Yes

Click the radio buttons to answer each question. Your answer may open a field where detailed
information is typed into. Explain boxes are required fields and you will not be able to complete the

form without inputting information.
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[Part /2]
Part 7 - Barriers to recovery

Have you identified any barriers to recovery? = Mo  Yas

If you choose Yes you will be prompted to complete the Explain box. This is a required field and you will
not be able to complete the form without inputting information.

Part & - Signature of Applicant

Has the Insurer waived the req of the 'S

el 4 = My ©Yes

R Signature on File
Last Name First Name

Signature Date clear
564554354 Pﬁb‘lb‘l.‘»\ 01/06/2010 -

The signature on file and signature date boxes are required fields when sending forms electronically.
Signatures are not transmitted to the insurer; however, hard copies of the form must be printed and
signed and kept on file. To obtain signatures, the entire OCF should be completed. It is not advisable for
health professionals or claimants to sign incomplete forms.

Print the completed draft form and have the claimant sign it.

[Part9 ]
Part @ Guideline Services
[ Category [ Description | Maximum Fee | Fee
Identify which Guideling EM!G |n o0 |n o0
is applicable
*Supplementary I [0:00 [o.00
Goods and Senaces
.Cm:.iu Description Views | Maximum Fee Eln.llllll.d Fee
38010 X-Ray of the Corvcal Spine [Seiect & View <] [ooo [o:00
ISCI0 X-Ray of the Thoracic Spine [Setect A View] S I X [o:00
35C10  X-Ray of the Lumbar Spinal Vertebrae [Beioct A View ~] oo [o-00
3SC10 X-Ray of he Lumbrosacral Spinal Vertebrae  |[SETRUANIET <] [poo [o:00
Part 9 Sub-Total |0.00 {TI]

Type applicable fees and any additional information.
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[Part 10]
Part 10 - Other Health Providers
Doctor 1 FirstName I Last Name Provider |[College Reg|| AISI || Hourly |
‘ ‘ ‘ ‘ L] Mumber Mumber Rate
Cleas |
AloD = [bC =] [Daniel [Paimer [B17 [4444 [ [
Clear
Bl _;III =] | | | | |
Cloar |
cl =l =l [ | [ | |
Cloar |
Dl | I [ | [ | |

Part 10 will populate from information input into a previous OCF form or choose practitioners from the
PMP list below Doctor.

If the provider is not included on the drop down list under Doctor type the practitioner details
into all remaining fields, leaving the first field blank.

Additional Comments
Additional Comments

The Additional Comments tab is for attachment information if applicable or any other information to
support the treatment plan. Up to 20,000 characters can be used in this field.

Additional Buttons
The bottom portion of the form contains the following buttons:

@ Test for HCAI
Test Form | -ZZI-T::tfo; Print Cancel | Save as Draft’ | Save as Finalized’ {to paper) | Save for HCAI |

= Test Form when pressed will marks a red ‘X’ on the tabs signifying incomplete parts of the form and
highlight specific required fields in yellow

= Test for HCAI or Print will modify the test based upon your selection

= Cancel closes the form without saving and brings the user back to the Auto screen
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= Save as Draft will save all information input so far allowing you to edit or complete the form at a
later time

= Save as Finalized (to paper) saves the form for fax or mail submission. Use this button only when
the form will not be submitted electronically for HCAl and for OCF 3 and 24. Finalized forms cannot
be edited.

= Save for HCAI will add the form to the batch (group) of forms that will be submitted to HCAI the
next time a submission is made. To remove a form from the submission choose Edit and then Save
as Draft.

Click Test Form to locate incomplete areas of the form that are required. Tabs where validation rules fail
will be marked with a red X. Fields will be highlighted in yellow. Move your mouse over yellow fields to
produce a hint. Once a yellow field has been completed the colour will return to normal upon choosing
Test Form again.

If you are unable to complete the form click Save as Draft. The form will be saved as a Draft on the main
Auto screen. Click Edit Comments. Type a comment relating to the status or missing information
pertaining to this form. Click OK. The comment will now be added to the form. To continue to input
information into a form click the draft form in the list followed by Edit.

When the form is complete click either Save as Finalized if the form is not being submitted electronically
to HCAI or Save for HCAI if the form will be submitted electronically through the PMP HCAI module.

OCF 3 and 24 forms are not sent through HCAI, finalize these forms for fax or mail to auto insurers. Keep
in mind, Finalized forms cannot be edited or deleted; we recommend printing draft forms and double
checking for accuracy before finalizing.
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OCF 18 Treatment Plan

The OCF 18 Treatment Plan is completed by health care providers to provide a guideline to insurers

regarding:

= cause and nature of injuries resulting from a motor vehicle accident

= identify limitations

= identify treatment plan and goals

= prior and concurrent conditions
= proposed treatment and estimated costs
= increase accountability of all parties involved.

Click onto the New Accident button. Click Yes, then OK.

Click the New Treatment Plan (OCF18) button. The form will open with the all the parts in tabs across
the top. Click on any tab to go to that specific tab.

|| Form Header

Claim Number

Policy Number

TEEES L

|| Part 72| Part 3 | Part4 | Part5 | Part 6 | Part 7 | Part 8 | Part 9ab | Part 9cde | Part 11| Part 12| Part 125 | Part 13| Additional ¢ 4| »

Date of Accident

794943 66656 04/11/2010 ~|
Part 1 - Applicant Information

Last Name Middle Name First Name

Linton Adrienne

Address Date of Birth Gender

1 Hook &venus 06/05/1849 -] Female |

City Province Postal Code Telephone Number Extension

Thornhill Ontario ~|  L4dskg (905) 731-0702

Part 2 - Insurance Company Information

Insurance Company Name Clear City of Branch Office Clear
Aviva Insurance Company of Canada j Awiva - Main Branch j

Adjuster Last Name

Adjuster First Name

Telephone Number  Extension
¥ Same as Applicant
Fax Number
@ Test for HCAI
Test Form st for Print Cancel Save as 'Draft’ Save as 'Finalized' (to paper) Save for HCAI

fPart 1/2;
Form Header
Claim Number Policy Number Date of Accident
794943 BB65E 0471172010 LI
Part 1 - Applicant Information
Last Name Middle Name First Name
Linton Adrienne
Address Date of Birth Gender
1 Hook Avenue 0608/1949 - Fomale = |
City Province Postal Code Telephone Number Extension
Thornhill Ontario - L4JBKS (905) 731-0702
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These fields will be populated with information pulled from the patient file. Some fields can be edited
but changes to these fields will be reflected in the field where the information was pulled from. For
example if you change the telephone number in Part 1 the change will reflect on the Patient Information
Info 1 tab. Fields where information can be updated are indicated by an underline. Positioning your
mouse over an updatable field will produce a hint signifying where the change will be reflected. See
illustration below.

Telephone Number
905731073

This data field is connected to the live Patient database.
A change made here is the same as chanaging it in Patient Info

Part 2 - Company Infe
Insurance Company Name Clear City of Branch Office Clear
. -
Adjuster Last Name Adjuster First Name
Teleph Numb E
[~ Same as Applicant
Fax Number Policy Holder Last Name Policy Holder First Name

Some fields contain a drop down box where information is selected. Choose Insurance Company and
Branch from the lists.

If you are submitting forms through the PMP HCAIl interface this

MVA OCF-18 )

Part 12 |Pan 3| Pan | Pan 6 | Pant 7| Pant 8 | Pan 9 | Pan 10a6| Pan 10cde | Pan 11| Pant 12| Pan 120 | Adationsi co 4 | *
Form Heador

Claim Number Policy Numb-ar Date of Accident
434454 343344 080172008 e |

Part 1. Applicant Information
Last Hame Middie Hame First Hame
Smith Lilkan

Address Date of Birth Gender
1545 Exploses Dive 12005/1581 | Female «|

City Province Postal Code Taelephone Number
Tomnto Ontano j LAY 7Ed {416) 555-1212

[Frz Teurance Company Information ]
Insurance Company Nama Liear| § City of Branch Office

=
| Hame = | Adjuster First Nome
|¢|G Insurance Comgany of Canada 4
{ MG Novex Insurance Company of Canaddit
oo Inguranca Company

L

Kent & Essox Mutual Insurance Campany

L & A Matuad Insusance Comparry

Lambton Mulual Inswance Comparry

Lanark Mutual Insurance

{Lombard General Insurance Company of Canada -

Palicy Holder First Name

hratt | Save as ‘Finalizod junaltorable) |

If you are submitting OCF forms through the PMP HCAI interface the insurer list will be updated
every time you connect to HCAI.
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Part 3

Part 3 - Other Insurance

Treatment Plan ?

Treatment Plan?

Insurer Name

Is there other insurance coverage for any goods and senvices listed in this * No  Yes

Is there Ministry of Health (MOH) coverage for any goods and senices in this & No  Yes

Insurance Plan or Policy Number

" Not
Applicable

Name of Plan Member

Insurer's Identifier

Insurer Name

Insurance Plan or Policy Number

Name of Plan Member

Insurer’s ldentifier

Type in any other insurer; i.e..

[Part4 |

Part 4 - Signaturs of Health Practitioner

Doctor cjes| Last Name First Hame Provider ID

[oo =| [Paimer [Craniel [17

Facility Name AlS1 Facility Number

|Ontario Heallh and Rehabiltation Cir |

Addrass Collages Ragistration Numbar
[123 victonia Strast 1234

City Province Postal Code Profession

|]c:u0r|ln [()nlarm ﬂ |M 1A 283 |(Ir|mpu actor ﬂ
Telephone Number Extension Fax Number

f16-860-7193 [ | F Signature on File

Email Address Signature Date clodr

Is this impairment predominantly a minor injury as referred to in the Minor Injury Guideline? = No Yos

Ministry of Health, Extended Health Care Plan, or any others.

Complete the Signature of Health Practitioner information. Only practitioners listed below are permitted

to completion this section:

= Chiropractor

= Family / General Practitioner

= QOccupational Therapist

= Optometrist

= Physiotherapist
= Psychologist

= Pathologist

= Dentist

= Nurse Practitioner
= Ophthalmologist
= QOther Medical / Surgical Practitioner

= Psychiatrist

= Speech-Language
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The signature on file and signature date boxes are required fields when sending forms electronically.
Signatures are not transmitted to the insurer; however, hard copies of the form must be printed and
signed and kept on file. To obtain signatures, the entire OCF should be completed. It is not advisable for
health professionals or claimants to sign incomplete forms.

Print the completed draft form and have the Health Practitioner sign it.

Part §

Part 5 - Sigi of R Health Professi or Social Worker
I5 this the same person as in Parl 4 7 = Mo o Yas
Doctor gy | Last Name First Mame Provider ID
|As w| [Bohweizer JAlbert |z1a
Facility Name Algl Facility Number
|(Jr|ln||0 Haallh and Rehatiblation Cir
Address College Registration Number
[123 victonia Street [cas6
City Province Postal Code Profession
[Toronta |Gntario x| Miaes Massage Therapist |
Telephone Number Extension Fax Mumber
[418-880-7199 [

& Signature on File
Email Address

Signature Date clear

LG L]

If the health practitioner selected in Part 4 is willing to supervise the plan, select “Yes” in response to
this question. If the health practitioner selected in Part 5 is not the same as Part 4, select “No” in
response to this question and complete Part 5.

Select the practitioner from the list under the field Doctor. Type required information into empty fields.
Note: If the provider is not included on the drop down list under Doctor, type the practitioner details
into all remaining fields, leaving the Code field blank.

The signature on file and signature date boxes are required fields when sending forms electronically.
Signatures are not transmitted to the insurer; however, hard copies of the form must be printed and
signed and kept on file. To obtain signatures, the entire OCF should be completed. It is not advisable for
health professionals or claimants to sign incomplete forms.

Print the completed draft form and have the Regulated Health Practitioner sign it.

A large selection of commonly used codes have been incorporated into PMP however due to the size of
the full code list, not all are included. Item number 4 below details how to use a code not found in the
PMP list.

Part§ |
Part 6 - Injury and Sequela Information ‘

Clear |

Injury Description  (Primary Complaint) ICD-10 Injury Code

|Sub\uxatmn cornplex (vertebral) 251 I
Clear |

Injury Description ICD-10 Injury Code
Clear |

Injury Description ICD-10 Injury Code
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To access codes select the browse button to the right of ICD-10 Injury Code. 1

There are many ways to select codes from the list:

-
type the known code into the code box

Code _Clear | Description Clear |
click onto the written description to expand - -
navioural
that item, continue to click on descriptions G Diseases - Nerous System
. . . . K Temporornandibular Joint Disorders
until the desired selection is reached M Dissases - Musculoskeletal Systern
. R Abnormal Sighns & Symptons
3. type keywords or part of keywords into the 5 Injuries Cz)
blank field below Description. Part of words
will suffice, such as sub for subluxation. You
can choose two keywords, separated by a
comma. Example: kn,sp will locate eight L | ol
items related to knee sprain Vo bu e code fom R 1 fght whth the g1 anowing You T
4. on the main injury screen click into the QI G O
) arrowe or click through the gmd._
Injury Description flEld and type the c) type keyword(s) into the Description hox

descrlptlon then CIle |nt0 the ICD'lO COde When you have a code you like, press enter or double click, or click OK. Cancel oK
field and type the code. This manner of |
selection is used for codes not found in the current list.

Part 6 |
Part 6 - Injury and Sequela Information ‘

Clear

Injury Description  (Primary Complaint) ICD-10 Injury Code

! @ 4
Clear

Injury Description ICD-10 Injury Code
Clear

Injury Descrigtion ICD-10 Injury Code

| | B

Click the radio buttons in answer to each question. Your answer may open a field where detailed
information is typed into. Explain boxes are required fields and you will not be able to complete the
form without inputting information.

Part 7 | [
Part 7 - Prior and Concurrent Conditions

Prior to the accident, did the applicant have any disease, condition or injury that

could affect hisfher response to treatment for the injuries identified ‘ol Unmarm (@ Es

Since the accident, has the applicant developed any other disease, condition ar

injury not related to the accident that could affect response to treatment ol U (@ Es
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As with part 7, answer each question using the radio buttons. Your responses may open a field where
detailed information is typed into. Explain boxes are required fields and you will not be able to complete
the form without inputting information.

Part 8 |
Part 8 - Activity Limitations

Does the applicant’s impairment(s) from the injuries sustained in the automobile accident affect his/her
ability to carry out:

His/her tasks of employment Mot employed G:No « Unknown - Yos

His/her activities of normal life @ MNo « Unknown Yes

If the applicant is unable to carry out

Mot employed & No  Unknowin  Yes
pre-accident employment activity, is the
employer able to provide suitable madified
employment to the applicant
Explain
dklasjldksidsad E

Part 9 is spread over two tabs. Handle these tabs in the same manner as previous tabs.

Part 9ab | |
Part 9 - Treatment Plan Goals
Identify the Goal(s) that this Treatment W Pain reduction I~ Increase in range of motion
Plan seeks to achieve: I~ Increase in strength I other(s) / Mot Applicable
Se&t the functional goal(s) that this Return to:
Treatment Plan seeks to achieve: M Normal living activities W Pre-accident work activities
I~ Modified work activities I~ cther(s) / Not Applicable

How will progress on the goal(s) above be evaluated?

If this is a subsequent treatment plan, what was the applicant’s improvement at the end of the previous plan.

Part 9cde
Part 9 - Treatment Plan Goals
Have you identified any barriers to recovery? &iNg! © Yes
Are you aware of any concurrent treatment? = No  Yas
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Part 11 - Other Health Providers

Part 11 |

Doctor i

I Last Name

[ Registration Number | AISI Number | Hourly Rate

Al

Clear’
j IDC j IDameI

IPa\mer

[1234

Clear’
B[t jpm -] [susan

IJ ackson

[G123

S ]

c| | | —
| | | —
S — | | | —
S — | | | —

Select all treating practitioners form the PMP list under Doctor. Type required information into empty
fields.

Note:

into all remaining fields, leaving the first field blank.

Part 12 Proposed Goods and Services

Part 12 |

4

GIS
Ref

Code Description

Attribute Ray |

Estimate / Day

‘Tota\ Total

Reference|Quantity|Measure |[Cost

(i1 | <] | = | =1 | Add | Deletel Siave | Load Goods

Create Session

Count|Cost

Add to Session

m

If the provider is not included on the drop down list under Doctor type the practitioner details

Goods and Services on Part 12 is where CCl and GAP codes are chosen. Click Add.

There are many ways to select codes from the list:

type the known code into the code box

click onto the written description to expand that item, continue to click on descriptions until the
desired selection is reached

type keywords or part of keywords into the blank field below Description. Part of words will suffice,
such as man for manipulation . You can choose two keywords, separated by a comma. Example:
man,sp will locate items related to manipulation spine.
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L P G
Code Clear | Description Clear i

[ [man spl Measure Unit Cost | T T
IManipulation, spinal vertebrae NN

JELTO Inspection, temporomandibular joint [ThJ] NN
AXOCT Claimant Transportation NN

The purpose of this screen is to build a CCI code, and leave happy.
“Yau build the code from left to right with the grid showing you the way.

a) type into the Code edit box

b} arrow or click through the grid
c) type keyword(s) into the Description box

WWhen you have a code vou like, press enter or double click, or click Ok

Ok Cancel

After selecting codes input information for each item into relevant fields in the lower screen.

Code % Description Attribute Provider Ref

12612 | |Therapy, multiple body sites - | |A= Daniel Palmer
| =) 1 E| o
Estimated Taxes @ Total

Q i Measure Unit Cost* Cost I HST Total Count Total Cost
ga) 1 ka | <5] 6 000 | 0.00 (3) 1 0.00

Edit Goods and Services line item:

©) Attributes can be added to further specify healthcare services. See Appendix B page E-9 for
details (see back page)

Provider Ref pulls the treating doctor from the populated list on part 11 of your form.

Quantity indicates the amount of a specific item such as km or pages. It is not used for amount
of treatments required during the plan, use Total Count for visits

Measure relates to what quantity is measured in such as procedure, KM, time, etc.

©6e 60

Unit Cost is used to calculate the Cost of an item by multiplying Quantity times the Unit Cost, i.e.
50 km x .40 cents. The Cost field automatically calculated the amount and input the $20.00.

- Estimated
Quantity Measure

| 50 IKm

Taxes

Unit Cost* Cost I~ HST

j I 04 IW 0.00

Cost of an item can be manually typed in or will be populated automatically when amounts are
input in Quantity, Measure, and Unit Cost

@ HST automatically calculates when checked
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Total Count is where the total amount of sessions or items is specified.

. Hints will appear when you position your mouse over an item in question. If a field is yellow and
| has not passed the validation rule the hint box will show a red line with the message Error: and
a reason for the error. A blue Hint: line will detail how to use the field.

Grouping

Goods and services can be grouped to allow for multi-selection of dates, practitioners, total count, and
deletion of items.

Part 12 Proposed Goods and Services

Provider
Reference

438C10

Xray. spinal vertebrae

Editing Selected Goods and Services line items Cancel

Total Count Delste Selected recards |

Apply to Selected
Provider Reforence Create Session with selected records |
[A> Daniel Palmer ~| Apply to Selected Remove fiom Session |

Shift-click. Click onto a selected CCl code, hold down the shift key, and then click onto the last item in
the group. All items in between will be highlighted for grouping.

Ctrl-click. While holding down the ctrl key, click on each item to be selected for grouping.
Release the ctrl key when all items have been selected.

Once item have been selected choose a function from the bottom portion of the screen apply.

Sessions

PMP offers the ability to create sessions. Session fee codes are billing codes that providers may wish to
use for a group of physical rehabilitation services. To create a session, before or after goods and services
are chosen, click the Create Session button. An item line will appear at the top with the code SZZPR, this
is the session code. All items with a beginning code of 1, 2, or 6 will be automatically added to the
session.
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Part 12 Proposed Goods and Services
G/S Provider Estimate / Day Total (Total fn
Ref |©00 DESETRET |Anr|bute Reference|Quantity[Measure [Cost Count|Cost | B
M 11SC05 Manipulation, spinal vertebrae A & Procedure 20.00
| 212X12 Therapy, multiple body sites B 5 Procedure 80.00 L
B 3 1ZZ03 Immobilization. total body A 1 Procedure 10.00
B 4 25C08 Test, spinal vertebrae A 1 Procedure 500
538C10 Xray, spinal vertebrae B A 1|Procedure 50.00 1 50.00(5
Part 12 Proposed Goods and Services
GIS| Provider Estimate / Da Total |Total -
Ref |00 LESETET ‘Atmbute Reference|Quantity|Measure |Cost Count |Cost ‘ B
M 1877PR Physical Rehabilitation Session 115.00 1 11500 -
18C05 Manipulation, spinal vertebrae A 5|Procedure 20.00 = : .
-1 —|® Delet 5 Create S I R from &
i 1ZX12 Therapy, multiple body sites B 5 Procedure 80.00 | e A - S AR ] TS T T
| 12203 Immobilization, total body A 1 Procedure 10.00
i 25C08 Test, spinal vertebrae A 1/Procedure 5.00
2 38C10 Xray, spinal vertebrae B A 1 Procedure 50.00 1 50.00
(s I - | > | » | Add | Delete I Save 4 Remove fram Session |
Edit Goods and Services line item
Code Description
SZZPR J Physical Rehabilitation
Total
Total Count Total Cost
1 115.00

Items within the session do not have a number listed below the G/S Ref column. Goods and services can
be added or removed from a session by clicking the Add to Session or Remove from Session buttons.
Type the amount of sessions to be billed into the Total Count field in the lower right.

Save and Load Goods
The Save Goods and Load Goods buttons allow users to save a group of Goods and Services for use on

other patient forms. Goods can be saved with session, practitioners and costs. This makes future forms
easier when treatment plans for different patients have similar goods.

Part 12 |
Part 12 Proposed Goods and Services
GIS . q Provider Estimate / Da Total (Total B
Ref €00 HeSE ‘Annhute Reference|Quantity|Measure |Cost Count|Cost
_| 18ZZPR Physical Rehabilitation Session 30.00 1 30.00
B 1SC05 Manipulation, spinal vertebras A 1 Procedure 25.00
B 25C08 Test. spinal vertebras A 1|Procedure 5.00
| 21zX12 Therapy. multiple body sites B 1/Procedure §0.00 1 8000
| 32zZ02 Assessment (examination), total bod A 1/ Procedure 90.00 1 90.00
| 438C10 Xray, spinal vertebras A 1 Procedure 60.00 1 60.00
| 5/Gxx18 Hot/Cold Gel Pack A 1/Good 15.00 1 15.00 |=
B Gxt21 |Lumbar Support (nigh) A 1Good 5600 1 [EEIN
2] | -« | = | 153 | Add | Delete | Save I Save Goods I Delete Session | Add to Session |

Once you have a completed a list of goods and services click Save Goods.

ﬁ Save a set of Goods and Services for reuse on another OCF18 lilm
[pescrpion IE Type a name for this grouping. Click Save.

Acute patient
B |Recurrent patient

51 | | | > | > | Delete

Desciption

|Naw Patient Save Cancel

Type in a description, then click Save.

-36-



Patient Management Program - HCAI

To choose a group for a new treatment plan click Load Goods.

i Part 12])

Part 12 Proposed Goods and Services T

1, Load a praviously saved set of Goods and Services for an OCF13 E=RE A<

‘Descriplion ‘ -
Acute patient
B Mew Patient

| | | | Add e | I Load Goods I | |B Recurrent patient

Doctor|Code Description Quantity |Measure|Cost (1217~
Physical Rehabilitation
1 18C05 Manipulation, spinal vertebrae 1PR 25
1 23C08 Test, spinal vertebrae 1PR a
22 12X12 Therapy. multiple body sites 1PR 80
31 27702 Agsessment (examination), tot 1PR 90 E
41 3sc1o Kray, spinal vertebrae 1PR 60
51 GXX18 Hot/Cold Gel Pack 1GD 15 -8
T v
w |« | » | » | Dekt

Select the set of goods and senices that you would like
either by clicking or double clicking the row. Finish by Load thess Goods and Senicss §  Cancel
clicking the Load... button. s

Click the description of the group and Load these Goods and Services. To view the contents of a saved
group click the plus sign beside the description. Make any changes to practitioners or costs before
completion.

Type relevant information into part 12b.

Pant 12 |
Part 12 Goods and Services Information |

Estimated Duration of this Treatment Plan: wirerks
How many treatment visits have you already provided:

Please indicate any additional commants regarding proposed goods and services:

Ministry of Hoalth (MOH) Tatal :

©Cthar Insurer 1 « 2 Towal : ,—

Are there any anachmeants? & jg " Yas

Part 13
Part 13 - Signature of Applicant

Has the Insurer waived the requirement of the applicant’s signature? & Mo " Yes

¥ Signature on File

Last Name First Name Signature Date EEar
Srnith Sue ID1I12!‘201D v|

-37-



HCAI

Patient Management Program

Additional Comments
Additional Comments,

The Additional Comments tab is for attachment information if applicable or any other information to
support the treatment plan. Up to 20,000 characters can be used in this field.

Additional Buttons

Information regarding the buttons on the lower portion of the form can be found on page 25.

@ Test for HCAI . . . . .
Test Form | © Test for Print Cancel | Save as Draft | Save as Finalized’ {to paper) | Save for HCAI |

The signature on file and signature date boxes are required fields when sending forms electronically.
Signatures are not transmitted to the insurer; however, hard copies of the form must be printed and
signed and kept on file. To obtain signatures, the entire OCF should be completed. It is not advisable for
health professionals or claimants to sign incomplete forms.

Print the completed draft form and have the claimant sign it.
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OCF21-B Auto Insurance Standard Invoice

The OCF 21 is completed by health care provider for the purpose of billing the automobile insurers for
medical and rehabilitation goods and services. The OCF 21 has two versions.

Version B is used for billing insurers for services rendered after receiving approval of an OCF18 or when
a response has not been received from the auto insurance company after 10 business days from
submission of an OCF18.

From the patient information MVA tab you have two options for completion of the OCF21 - New Invoice
(OCF21), or Create OCF21 from OCF18:

= New Invoice (OCF21) is used when you do not have a finalized OCF18 in the patient file or
when you want to change any existing information.

= Create OCF21 from OCF18 is used when you are billing goods and services selected on the
OCF18. This is the simplest and quickest way to complete an OCF21. Subsequent invoices
require very few additions.

Fatient Information 2 - Lisian Smith

Personal | Commants | Pop Ups | B To / Employer | Appointments | Account / Actiaty | OHIP | WS1B | EHC  MVA |

Accidents
| Jaccident 10 [Commants 0me [insurance Company Name ]
102 B-Jan-2008  Awiva Insurance Company of Canada
| | » | » | Mewnccident | Edt | EdiComments | Deiete | *|| view Previous MvA Info |

Form Data

Mew Treatment Pan (U(:Hsil\mw Invoice tOCP?I}INw Assessment (OCF22) | Now PAF (UCI-?_])I Craate OCF21 from OCF18 I

Accident [Form  |Form |Draft!  |Plan Imeice 5

o Fn |rypl ;c""""“’ Duta [Final  [rasmies Murminer |
ﬂ 102 112 OCF18  Submitted Aprl 4 4-Apr-2008 Final 1

| = | = | Edit Comments | Edit | View / Print | Dalate 'Draft |

Search for a Patlent by
| | New Patient | J Last name| Humber | Eirst nams| Qther Cantinue

oo | [ ]

Press F2-to add an appointment, o press F10 to process an activity

Either OCF21 will produce the same tab, the only difference being in Part 7 on the 21B (detailed below).

MVA OCF-21 T v -

I'P;-ll!ilpnn] | Part 4 | Part & | Pant 6 | B Part 7| B Pan 8| Summary | Comments |
Form Header
Claim Number Policy Number Date of Accidant
43454 M 08/01/2008 j
Part 1 - Applicant Information

| Last Hame Middhe: Nami First Hame
Smith Lillian
Address Date of Birth Gender
1545 Cxplorer Drive A2MEM1%81 -[ Femaly -
City Province Postal Code Telephone Number — Extension
Tonanta Ontann | L4vZE4 (416) 5651217

Part 2 - Insurance Company Information

Insurance Company Name crar|  City of Branch Office Chear
1D Genesal Insurance Comgeny | DG Flobwcoke -
Adjuster Last Name Adjuster First Name g
Heookee Bab o
| Telephone Number Extension : 4
(305) 555-8989 55 ¥ Same as Applicant
Fax Humber

{905) 555-9696

@ Tast for HCAl : ‘ g
Tast for Frint Cancel Save as 'Draft’ Save as Finalized" (to paper) Save for HCAI

e Iann;l
| L
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Many of the OCF21 parts will populate with information from patient information, Accident ID, and
information input in previous forms (if applicable). This makes completion of the OCF21 simple.

{Part 172
Form Header
Claim Number Policy Number Date of Accident
434454 343344 08/01/2008 |
Part 1 - Applicant Information
Last Name Middle Name First Name
Smith Lillian
Address Date of Birth Gender
1545 Explorer Drive 12/05/1981 | Female ~|
City Province Postal Code Teleph Numb: E: i
Toronto Ontario d L4Y 2E4 (416) 555-1212

These fields will be populated from the Patient Information and Accident ID. Fields can be edited but
changes to these fields will be reflected to fields where the information was pulled from. Fields where
information will be updated are indicated by an underline.

Part 2 - Co
Insurance Company Name Clear. City of Branch Office Clear
TD General Insurance Company ~|  TDGI Etobicoke =l

Adjuster Last Name

Adjuster First Name
Bob

Brooker
Telephone Number Extension
(905) 555-8989 85 ¥ Same as Applicant

Fax Number
(905) 555-9696

Insurance Company Information is populated from previous forms or can be selected from the drop

down lists.

I

L

If you are submitting OCF forms through the PMP HCAI interface the insurer list will be updated
every time you connect to HCAI.

Part 3

Part3 - Invoice Information

Invoice Number First Invoice * Mo " Yeg
assigned at finalization. Last Invoice @ Mo " Yog
Type of Plan, PAF or Minor Injury Guideline Type
hvinor Injury Guideling or 210)| j |Mmm Injury j
Plan Approved Previously
Plan Date clear Amount Billed

Number ciear|
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Make selections and type required information. The Plan Date is listed in Part 5 of the approved OCF18.
Plan Number is found on the main MVA screen under the Plan Number column.

Choose the Type of Plan as 21B - Treatment Plan. Sections of this form change depending on the Type of
Plan chosen.

Part 4
Part 4 - Payee Information
Last Name First Name Payee Number
IPaImer [Cariel
Facility Name AISI Facility Number
I
Address
|zn “ictoria St, Suite 200
City Province Postal Code
[Tarorts Jortario R
Telephone Number Extension Fax Number
Jea18) 850-0700 | Jca16) 860-0857 |7 Sianeture on File
Email Address Signature Date  ciear
14122010 -
Type required information.
Part 5
Part 5 - Injury and Sequela Information ‘
[ERTE
Injury Description  (Primary Complaint) 1CD-10 Injury Code
Clear
Injury Description 1CD-10 Injury Codde:
Clear
Injury Description 1CD-10 Injury Code

Part 5 will be populated with information input into a previous OCF form. Refer to page 30 for
information on selecting ICD-10-CA codes.

Part b
Part 6 . Other Health Providers
Doctor FirstName Last HName Provider College Reg. AlS| Hourly
D Number Number Rate

Clear

Aﬁpc | [paniel [Palmer [o17 [4424 | |
Clear

B -l -l | | | | |

Clear
c| j [ =l | | | | |

Part 6 will populate from information input into a previous OCF form or choose practitioners from the
PMP list below Doctor.
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4 If the provider is not included on the drop down list under Doctor type the practitioner details
L~ into all remaining fields, leaving the first field blank.

Part 7B is used when billing the auto insurer for all goods and services other than Minor Injury
L~ Guidelines.

B Part 7
Part 7 - Rei Goods and S
Date fRgadel Code Description Attribute|Quantity|Measure |Cost e
Reference
¥ A 15C05 Manipulation, spinal vertebrae 1 Procedure 0.00

m

< | - | [=2 | =1 | Add Delete Save | Apply Codes from Plan

Duplicate this Line Item
Code Description Attribute Provider Ref
|1SCUS J Manipulation, spinal vertebrae j Az Daniel Palmer -

g?l:‘ Quantity WMeasure Unit Cost”  Cost I HST
I j Procedure j I 0 I 0.00 ’—DI)I]
= For the New OCF 21 form select goods and services by clicking Add to choose CCl and GAP codes
from the CCl Code Selector as detailed on page 33 and then using the Duplicate this Line Item
button.

For the OCF 21 from 18 form select goods and services by choosing Apply Codes from Plan.
Add and Duplicate this Line Item

Click Add to select an item from the CCl Code Selector. Edit the date, fee, and practitioner. If this item
was rendered more than once during the invoice period click Duplicate this Line Item.

BPat7
Part 7 - Reimbursable Goods and Services
11 Feb 2008 A [1zx05 Manipulation, multiple body sites | | 1|Procedurd 30.00
Select Multiple Dates
«4  Feooum Mar 2008 Bpr2008 b W[ Feb 13,2008 Cle *
Sun Mon Tus'wed Thu Fii Sat |Sun Mon Tus'wed Thu Fii Sat [SunMon Tuetwed Thu Fii Sat | Feb 15,2002 —
Feb 18,2008
1z 1 12 3 4 5 || pep 20,2008
3 4 65 6 7 8 9 |2 3 456 7 8 |6 7 8|8 11 12 |Feb222008
Feb 25,2008
wn @@ e | s w1203 405 13 45 16 17 18 19 L
TR @ s e w a0 2z maza A s H
Y o5 R g R 2324 252 27 8@ |27 2w 2B P
EI |
I L
Cancel | OK il
<0 i ]
~Detail
Date Quantity  Measure Unit Cost®  Cost I HST
[11 Feb 2008 BN 1 [Procedurs ~| | 30 30.00 000




Patient Management Program - HCAI

Click on the calendar to select the dates for each service. Chosen dates will appear on the right. To
remove a selected date click it again. Once you have selected all dates for this item click OK. You will be
returned to Part 7 where you can choose another code for duplication.

Apply Codes from Plan

Choose Apply Codes from Plan. The Blue titlebar at the top of each set of calendars show the services
assigned on the Treatment Plan. Click on the calendar to select the dates for each service. Chosen dates
will appear on the right. To remove a selected date click it again. Scroll through the list to choose each
good and services provided to the patient during the invoicing period. Click OK.

s & 8 18 [ 2
oz @ |3 0m oz oous (9w s e e e
Tuaa@a | svuBDAR naBnusE

BnUEXTES |FEAN .
el

Provider Lautel Hardy Toesd Coant %
Cost! Duy om Plam 8300 Cmasiity

M4 FmEm e 0 dom k|
Son Mon Ium e (P 10 S |Sumbion Tuehd Thu T Sat [ Men Tonind TR F S0 |

12
TNl ITIEETT e

WA T e

umEDwn

1203 4
R

Providet Canil Patmar Toesd Count. 1

Cost/ Duy om Plam 7500 - sty
W4 @ e 2000 eEE bR =
SurnMon Tum e Thu P 5o Sumbor Tum i Th 530S0 Men Tus Wed Thu Fri S0
13 ] 123
sssr@olzaavsra|srnanne
R R R R
WUBRA A WU NBDNE | Dnan NS
AAaxan DNAXD AN | TN
0
Coced | om

B Part 7

Part7 - Reimbursable Goods and Services

| »

Therapy, multiple body sites
03 Feb 2008 A 27702 Assessment (examination). total bod 1 Procedure 75.00 =
11 Feb 2008 SZZIPR Physical Rehabilitation 1 Session 30.00
15 Feb 2008 SZZIPR Physical Rehabilitation 1 Session 30.00
18 Feb 2008 SZIPR Physical Rehabilitation 1 Session 30.00
21 Feb 2008 C 12X12 Therapy, multiple body sites 1 Procedure 80.00
22 Feb 2008 SZZPR Physical Rehabilitation 1 Session 30.00
25 Feb 2008 SZZIPR Physical Rehabilitation 1 Session 30.00
29 Feb 2008 SZZIPR Physical Rehabilitation 1 Session 30.00

Items chosen from the Treatment Plan
now populate the Goods and Services tab.
Edit items as required.

I | - | » | » | Add Delete Save Apply Codes from Plan

Complete this section if the patient has additional coverage.

EF'artBls

Part8 - Other Insurance

Is there other insurance coverage for any goods and services listed in this © No @ Yeg

Treatment Plan 7

Is there Ministry of Health (MOH) coverage for any goods and semvices in this N © Yes #iMoti
Treatrment Plan? Applicable

Insurer Name Insurance Plan or PJE! Number

Name of Plan Member
Last Name First Name Insurer's ldentifier

Insurer Name Insurance Plan or Policy Number

Name of Plan Member
Last Name First Name Insurer’s ldentifier

-43 -



HCAI

Patient Management Program

Summary [
Invoice Summary
MOH Insurer 1 Insurer 2
Goods and Services Subtotal: |—nnn
Chiropractic:
MOH: 0.00
Physiotherapy:
m . Other Insurer 142: 0.00
assage Therapy:
Other Service Type: HST @13% : 0.00
0.00
Total: 0.00 0.00 0.00 WA
Interest: 0.00
Auto Insurer Total : g
[~ Is Interest Charged?
Prior Balance : Make Cheque payable to :
Payment Received |
from Auto Insurer: I
Other Information:
Overdue Amount : 0.00
Are there any attachments? & No  Yes

Add Other Insurance amounts and Account Activity Since Last Invoice if applicable. The Total fields will
populate and calculate automatically from information input in Goods and Services fields.

Comments.

The Comments tab is for attachment information if applicable or any other information to support the

treatment plan. Up to 20,000 characters can be used in this field.

Additional Buttons

The bottom portion of the form contains the following buttons:

) Test for HCAI
) Test for Print

Test Form |

Cancel |

Save as Draft’ | Save as ‘Finalized’ (to paper)

Save for HCAI

Details can be found on page 25.
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OCF21- C Auto Insurance Standard Invoice

The OCF 21 is completed by health care provider for the purpose of billing the automobile insurers for
medical and rehabilitation goods and services. The OCF 21 has two versions. Version C is used when
billing services rendered through the Minor Injury Guideline (MIG) or Pre-Approved Framework (PAF).

From the patient information MVA tab you have two options for completion of the OCF21 - New Invoice
(OCF21), or Create OCF21 from OCF23:
= New Invoice (OCF21) is used when you do not have a finalized OCF23 in the patient file or
when you want to change any existing information.

= Create OCF21 from OCF23 is used when you are billing goods and services selected on the
OCF23. This is the simplest and quickest way to complete an OCF21. Subsequent invoices
require very few additions.

Patiens Informacion. 2 - Lifken Smith
Parsonal | Commants | Pop Ups | B8 To | Employer | Appointments | Account | Actraty | OHIP / WSIB | EHC MVA |
Accidents
| Jaccident 10 [Commants 0me [insurance Company Name ]
102 B-Jan-2008  Awiva Insurance Company of Canada
| | » | » | Mewnccident | Edt | EdiComments | Deiete | *|| view Previous MvA Info |
Form Data
Mew Treatment Pan (U(:Hsil\mw Invoice tOCP?I}INw Assessment (OCF22) | Now PAF (UCI-?_])I Craate OCF21 from OCF18 I
Accident [Form  |Form |Draft!  |Plan Imeice 5
o Fn |rypl ;c""""“’ Duta [Final  [rasmies Murminer |
ﬂ 102 112 OCF18  Submitted Aprl 4 4-Apr-2008 Final 1
| = | = | Edit Comments | Edit | View / Print | Dalate 'Draft |
Search for a Patlent by
Newt | [Brovious| -« | | newpationt | +| | Lestname| Number | Firstname| oimer || Continue
Press F2-to add an appointment, o press F10 to process an activity

Either OCF21 will produce the same tab, the only difference being in Part 7 on the 21B (detailed below).

MVA OXCF-21 T - -
I[ﬁﬁﬂpmj | Part 4 | Part & | Pant 6 | B Part 7| B Pan 8| Summary | Comments |
Form Header
Claim Number Policy Number Date of Accident
434454 M4 0an1z008 j
Part 1 - Applicant Information
\ Last Namme Middie Nama: First Nama
Smith Lillian
Address Data of Birth Gender
1545 Cxplorer Drive A2MEM1%81 -[ Femaly -
Cin Province Postal Code Telephone Numiber Fxtension H H
Iu:uiu Ontano j L4Y 2F4 "(-ﬂlil 5551112 Many Of the OCF21 parts WIII popUIate Wlth
e ——— || information from patient information,
D e e ey Camy T Comabe “3 |l Accident ID, and information input in previous
Adjuster Last Name Adjuster First Name g . . . .
e Bov | forms (if applicable). This makes completion
s g o || of the OCF21 simple.
Fax Number
{905) 555-9696

@ Tast for HCAl : . Y
Tast for Print Cancel Save as 'Draft’ Save as Finalized" (to paper) Save for HCAI

o Iann;l
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{Part 172
Form Header
Claim Number Policy Number Date of Accident
434454 343344 08/01/2008 d
Part 1 - Applicant Information
Last Name Middle Name First Name
Smith Lillian
Address Date of Birth Gender
1645 Explorer Drive 12/05/1981 ~|  Female ~|
City Province Postal Code Teleph Numb: E: i
Toronto Ontario j L4Y 2E4 (416) 555-1212

These fields will be populated from the Patient Information and Accident ID. Fields can be edited but
changes to these fields will be reflected to fields where the information was pulled from. Fields where

information will be updated are indicated by an underline.

Part 2 - C i 53

Insurance Company Name _Clear|  City of Branch Office _Clear|
TD General Insurance Company d TDGI Etobicoke d
Adjuster Last Name Adjuster First Name

Brooker Bob

Telephone Number Extension

(905) 555-8989 85 ¥ Same as Applicant

Fax Number
(905) 555-9696

Insurance Company Information is populated from previous forms or can be selected from the drop
down lists.

If you are submitting OCF forms through the PMP HCAI interface the insurer list will be updated

L every time you connect to HCAI.

Part 3
Part3 - Invoice Information

Invoice Number First Invoice @ Mo " Yes

assigned at finalization, Last Inveice @ Mo ™ Yes
Type of Plan, PAF or Minor Injury Guideline Type
hiinot Injury Guideline o PAF (21C) d IM\nor Iy j

Plan Approved Previously

Plan Date clear Number ciear| Amount Billed

Make selections and type required information. The Plan Date is listed in Part 5 of the approved OCF18.
Plan Number is found on the main MVA screen under the Plan Number column.

Choose the Type of Plan as 21C - Minor Injury Guideline or PAF (for accidents prior to September 1, 2010
than meet that PAF Guidelines). Sections of this form will change depending on the Type of Plan chosen.
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B Pat 7
Part? - ds and Sen |
|0m- I”"“““’” [code ]n-u.ipc.on IAnribuI-[Qunnmy Mesnure [Cost I‘
[=[ ry 1EC08 Manipulation, spinal vertebsae 1 Procadure 0.00
=
!
[ | [ Add | Dalete sae | __Apply Codes from Plan
z _Duglicate this Line tem |
Code Provider Ref
18C05 | [Manipulation. spinal verdeboas [ =] [A= Danisl Palmer ~]
Details
Date Quantity Moasure Unit Cost®  Cost I~ PST I~ GST
[ =] @ [Procedure =] | [ | ooo | 000 | 0.00

Type required information.

T HST

0.00

Part 5 will be populated with information input into a previous OCF form. Refer to page 30 for

information on selecting ICD-10-CA codes.

Partb
Part 6 - Other Health Providers
Doctor FirstName Last Name Provider | |College Reg. AIS| Hourly
1] Number Number Rate
Cleat
A =|[oc +] |Daniel [Palmer [a17 [444 |

Clear
B| j [ I

Clear |
c| & | I

Part 6 will populate from information input into a previous OCF form or choose practitioners from the

PMP list below Doctor.

-

=

If the provider is not included on the drop down list under Doctor type the practitioner details
into all remaining fields, leaving the first field blank.
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s

L Part 7C is used when billing for services rendered through the Minor Injury Guideline.

Click Add to select an item from the CCl Code Selector. Edit the date, fee, and practitioner. If this item
was rendered more than once during the invoice period click Duplicate this Line Item.

CPan 7 |
Part 7 - Goods and Services Rendered
Provider '
Date e Code Description ‘Attrlhute Quantity |Measure
1% A 18C05 Manipulation, spinal vertebrae 1 Procedure
W |« | e ] A Delete save |
Duplicate this Line ltem

Code Description Attribute Provider Ref
15C05 | [Maniputation, spinal vertebrae | [A> Daniel Paimer ~
Detail

Date Quantity Measure

I j Procedure j

Click on the calendar to select the dates for each service. Chosen dates will appear on the right. To

remove a selected date click it again. Once you have selected all dates for this item click OK. You will be
returned to Part 7 where you can choose another code for duplication.

BPat7 |
Part 7 - Reimbursable Goods and Services
B Description
011 Feb 2008 Manipulation. multiple body sites | | 1/Procedurd 3000}
Select Multiple Dates
“« 4 Feb 2008 Mar 2008 Apr 2008 » W[ Fer 13,2008 Cle *
Sun Mon Tue'ed Thu Fii Sat |SunMon TueWed Thu Fii Sat |SunMon TueWed Thu Fii Sat | Feb 15,2008 -
Feb 18,2008
1z 1 12 3 4 5 || rep 20,2008
3 4 5 B 7 8 8 |2 3 4 65 6 7 8 |6 7 8|3 10 11 12 |Feb 22,2008
Feb 25,2008
o @@ e s w1z 131405 | 13 M5 16 17 18 18 L
TP @@ m s s WA 2 N n@ M &S
2n % 27 2 23 23 24 25 26 27 28 29 |27 28 23 3
a3
I L
Cancel | oK _
< n ] b
[ Detail
Date Quantity Measure Unit Cost™  Cost HST
[11 Feo 2008 =l 1 [Procedure ~| | 30 30.00 .00
| CPara |
Part 8 - Reimbursable Fees Within the Guidelines:
Code Description Attribute|Cost ‘
| |MIGOD Initial Visit (1 session) 1
|| IESE Block 1 5
-« | - | > | > | Add Delete Save |
Code Description Attribute Cost
MIGD1T J Block 1 (weeks 14) S]] 7w
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Invoice Summary

Summary [

MOH Insurer 1 Insurer 2
Goods and Services Subtotal: |—nnn
Chiropractic:
MOH: 0.00
Physiotherapy:
m . Other Insurer 142: 0.00
assage Therapy:
Other Service Type: HST @13% : 0.00
0.00
Total: 0.00 0.00 0.00 WA

Interest: 0.00

[~ Is Interest Charged?
Prior Balance :
Payment Received
from Auto Insurer:

Overdue Amount : 0.00

Auto Insurer Total : s

Make Cheque payable to :

Other Information:

Are there any attachments? & No  Yes

Add Other Insurance amounts and Account Activity Since Last Invoice if applicable. The Total fields will
populate and calculate automatically from information input in Goods and Services fields.

The Comments tab is for attachment information if applicable or any other information to support the

treatment plan. Up to 20,000 characters can be used in this field.

Comments

Additional Buttons

The bottom portion of the form contains the following buttons:

9 Test for HCAI
) Test for Print

Test Form |

Cancel | Save as ‘Draft’ | Save as Finalized’ (to paper)

Save for HCAI

Details can be found on page 25.
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PMP HCAI Electronic Data Interchange

- N
4 PMP HCAI electranic data interchange [E=El

File Reports Other Setup

http: e HCAlinfo. ca

Preview Subrmission ] [ Connect to HCA|

The main screen has menus across the top and buttons at the bottom. The middle area of the screen will
populate with communication messages once you connect to HCAI.

The Preview Submission button enables you to view the forms within the batch that will be sent to HCAI
once you click Connect to HCAI. Choose this button to view the submission. Click Run the Report.

Fri, 28 May 2010 Submission Preview Page Mo. 1
Doctor Form Date Patient Mo,  Patient Mame OCFx Form 1D Report Comments

DD 28-May-2010 1 Adrienne Linton OCFAN 145

[aln} 28-May-2010 4 Agnes Seale OCF18 182

oD 28-May-2010 18 Alexander Lloyd OCF18 132

DD 28-May-2010 51 Amber Liondra Linton OCF18 135

oD 28-May-2010 1306 Robert Allan Linton OCF23 138

If you choose to remove a form from the submission go back into the patient file in PMP. On the MVA
tab, click the form then Edit. Once the form is open choose Save as Draft. This returns to form to ‘draft’
mode and will remove it from the submission.
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The Connect to HCAI button links your computer to the HCAI system. Enter your PMS password. The
interface will now:

Facility information is verified and updated. The facility information details the information
that you have listed with HCAI. Any update or changes would appear on the report

Update insurer’s list in Insurers are updated in PMP. This procedure retrieves an updated list
of auto insurers and inputs the list into PMP
Completed OCF forms are sent to HCAI. The batch file containing the forms with a HCAI status
of Ready to Submit is sent to HCAI.
Adjudicator responses are retrieved. Each adjudication response will be retrieved individually
and listed separately on the communication screen.

Once you input your password the screen will populate with transfer and communication information.

Read the screen. You will see communication referring to your submissions and adjudications.

13:02:48 - 0OCF21 Submitted successfully for Pat_no 1, formID 145.
13:02:51 - OCF13 submitted successfully for Pat _no 4, formID 132.
13:02:55 - OCF18 Submit Failed for Pat_no 18, formID 132. See Error Log
13:02:57 - OCF18 Submitted successfully for Pat_no 51, formID 135.
13:03:00 - OCF23 Submitted successfully for Pat_ne 1306, formID 138.
13:03:00 - Submission Finished.

F’rewewSubm\ssion] [ Connect to HCAI

A line item will appear for each form submitted informing you of the status. The highlighted line item in
the screen shot above is a failed submission and refers the user to see the Error Log.

The screen below has highlighted the Adjudication responses.

';n PMP HCAI electronic data interchange. ¥5.0.5.0
File Reports Other Setup

24:22 OCF21 gSubmit Failed for Pat_ne 1060, formID 248,
24:22 et Adjuster Response.

24:23 Received Adjuster Response DN:11031400001
24:23 Send Adjuster Response Ack.

24:23 et Adjuster Response.

24:24 Received Adjuster Response DN:11031400002
24:24 gend Adjuster Response Ack.

24:24 et Adjuster Response.

24:24 Received Adjuster Response DN:11031400003
24:24 Send Adjuster Response Ack.

24:24 et Adjuster Response.

24: 25 Received Adjuster Response DN:11031400004
24:25 Send Adjuster Response Ack.

24:25 Get Adjuster Response.

24:26 Received Adjuster Response DN:11031400006
24:26 Send Adjuster Response Ack.

24:26 Get Adjuster Response.

24:27 Received Adjuster Response DN:11031400007
24:27 Send Adjuster Response Ack.

24:27 Get Adjuster Response.

24:27 Submizsicn Finished.

Preview Submission Connect to HCAI

=10l =]

See Error Log
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'* PMP HCAI electronic data interchange. ¥5.0.5.0

File | Reports  Other  Setup
Activity Lisk

Adjudication Log

Adjudication Reports
Ertor Report
Insurer Lisk

QCF Patient Hiskary

QCF Status Report
Plan | Invoice Submission Log
Facility Infarmation

Preview Submission |

Connect to HCA |

The Reports menu supplies you with tools required to:

= review what forms were submitted

= why forms were rejected

= what claims got adjudicated

= the status of forms

Many forms allow you to select “filters” which can assist in locating specific information.

The Activity list will produce a document of all communication with HCAL. This report is dependant upon
the user first connecting to HCAI to retrieve the activity list. Accomplish this by going to the Other menu
and selecting Get Activity List. You made need to enter your PMP Password. A connection is established

and the list retrieved. Now select the Reports menu followed by Activity List.

Wed, 16 Mar 2011 Activity List Date From:
Date To:
Patient Docurnent
Date Time Form ID Number Source Document Murmnber
09-Mar-2011 4:15:00 pm 134 18 PMS 11030900008
11-Mar-2011 10:43:00 am 112 1322 PMS 11031100001
11-Mar-2011 10:51:00 am 114 1032 PMS 11031100002
11-Mar-2011 11:21:00 am 223 857 PMS 11031100003
11-Mar-2011 11:21:00 am 224 o64 PMS 11031100004
11-Mar-2011 11:21:00 am 225 984 PMS 11031100005
11-Mar-2011 11:21:00 am 226 1022 PMS 11031100006
11-Mar-2011 11:25:00 am 227 1584 PMS 11031100007
11-Mar-2011 3:52:00 pm 219 13 PMS 11031100008
11-Mar-2011 3:52:00 pm Z0 13 PMS 11031100009
11-Mar-2011 3:52:00 pm 221 778 PMS 11031100010
11-har-2011 3:52:00 pm 222 1800 PMS 11031100011
14-Mar-2011 10:24:00 am 243 18 PMS 11031400001
14-Mar-2011 10:24:00 am 246 484 PMS 11031400002

14-Feb-2011
14-Mar-2011

Document Status
Declined
Submitted
Submitted
Approved
Approved
PartiallyApproved
Approved
Approved
Submitted
Subrnitted
Submitted
Submitted
Approved
Approved

Met Amount

0o
000
000
1,375.00
2Mms00
186000
42665
1,200.00
0o
0.0o
000
0.oo
50.00
1,850.00
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The Adjudication Log lists all items retrieved from HCAI that have been adjudicated by the insurer. This
report refers specifically to items retrieved. View the Adjudication Reports for specific details.

1, Adjudication Log =10 x|
Date From Today Date To
24-Feb-2011 - 10-Mar-2011 -
Report Destinati
’75' Screen ¢ Printer { Exportto RTF " Save to File ‘ Run the Report
Thu, 10 har 2011 Adjudication Log Date From: 24-Feb-2011 Page No. 1
Date To: 10-Mar-2011
Date Time Message ID HCAI PMS Ugername  Document Number  OCFx Form ID Patient No.
01-Mar-2011 4:30:18 pra 27DAJEFG-463E-492A9023-571716993305  James 11021500011 OCF18 200 i]
01-Mar-2011  4:30:22 pm ABS42563-04 C4-4EFA-G250-EDESDEDAE?CE James 11022300002 QCF21 216 0
01-Mar-2011  4:30:24 pm D7FCB4B9-F767-4746-9051-505646425415  James 11020400004 QCF21 220 0
01-Mar-2011  4:30:26 pm 3E362065-5AE6-4462-AED7-DDFB0E1 DE3AR James 11020400003 OCF21 219 a
10-Mar-2011  10:10:38 am  563EB64C-4501-48BC-9026-A3111TAFFAFGF  James 11030900004 0OCFZ3 138 1306
10-tar-2011 10:10:42 arn  SFEBD972-5061-4FE2-A16C-83BFE7ECEDAF James 11030900006 OCF21 22 16
10-tar-2011 10:10:46 am  SAB2CASA-3AAA-AEED-B17D-FE3BATOB44CE James 11030800007 QCF21 220 1306
10-tar-2011  10:10:50 am  CF541FAZ-4275-43EC-OBF7-E13350B50212  James 11030800005 QCF1g 134 16

The Adjudication Reports are broken into type; OCF 18, 21 and 23. This is the same report that is
viewed using the View Adjudication button offered in the patient file.

The report can be condensed with filters to allow viewing of only the required information. The Filter by
Download Date will default to the last date that adjudication responses were retrieved from HCAI. The
report can be printed in a continuous stream or you can each adjudication response start on a new page
by placing a checkmark on the Print one form per page option.

/i Adjucation Report OCF-21 _|ol x
d jm]

Choose the optional filters to condense the report. |

 order by Doctor, Patient Name

[”  Filter by this Patient only I Filter by Form Date [+ Filter by Download Date
IElesenyei‘ Alan j [vate From Taday: Date From Today
01-Jan-2010 - 14-Mar-2011 -
Date To Date To
I15-Mar—2011 e 14-bar-2011 ~
" Filter by Adjudication Result Sort order | ¥ Print one form per page
| Approved = order by Patient Name
. 1
I~ | Partially Approved " order by Patient Mumber
1
I~ Declined " order by HCAI Document Mumber
1
|

"Repurl D

@ Screen  Printer © Exportto RTF © Save to File ‘ Run the Report
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Adjudication Reports have a header that detail the form details. The Goods and services section of the
report is representative of the goods and services on your OCF form.

Your OCF18 - Goods & Services
Lrrreem Provider Estimatelday Projected
Part 12 et Degeription fCode  [tattribute " O 1F
Proposed Guantity|tMeasure Cost gtj_\“ E%tg
Goods or |1 |Phyrsical Rehahilitation SEZPR SN 35.00 0 350.00
Services | |Ilanipulation, spinal vertebrae 15C05 b 1| PR 30.00
:fs‘:::t'["u Test, total bad 2708 A 1] PR 5.00
Approval |2_| Therapy, multiple body sites 1Z¥12 B 1 PR 20.00 0 200.00
3 | fssessment (examination), tota 2ZE02 A 1 PR 75.00 1 75.00
Te thilmim |4 | Zray, spinal vertebras 35C10 & 1 PR 63.00 1 63.00
possile. e [5_| fussistance, personal care 75001 A 1| HR 4500 1 4500
Aszessment Plan
Insurer Adjudication Report
Wed, 16 Mar 2011 Adjudication Report OCF-18 Date From: BC Page No. 1
Date To: 16-Mar-2011
weeks Sub-tatal 23 133500
Pat. No. 1507 Patient Name King, Maria Doctor Dr. Joe OCAChira Document Status  Approved yisits -Minus MOH 0.00)
Date  14-Mar2011 FormlD 240 Adjudication Document Number 11031400006 OCF-18 Document Number 11031400004 .Minus Other Insurer 1 +2 0.00
Code Description Provider  Quantity Cost  Total Count  Total Cost TH [if applicable) 104,00
SIIPR Physical Rehabilitation 0.00 SN 35.00 10 350.00 te Insurer Total 1430.00]
1ZX12 Therapy, multiple body sites B 1.00 PR 80.00 10 G00.00 -
27702 Assessment (exarmination), total body A 1.00 PR 75.00 1 75.00
35C10 Hray, spinal vertebrae A 1.00 PR B5.00 1 B65.00
7sco Asgistance, personal care A 1.00 HR 45.00 1 45.00
Proposed Approved  Adjuster Response
Sub-Total 1,335.00 1335.00
Minus MOH 0.00 0.00
Minus Other Insurer 1 +2 0.0 0.00
A% (if applicable) 104.00 104.00
Auto Insurer Total 1,439.00 1,438.00
r

All adjudication details this report were supplied by the insurer. If you require additional
information you should contact the insurer directly.

Retrieve the error log for the Reports menu, Error Report.

The date from option offers you a Today button to simplify locating specific errors. Choose the date
range and select Run the Report.

@ Error Report =NA= X
Date From Date To
140672010 - 28/05/2010 -

Report Destination

@ Screen () Printer ) Exportto RTF ) Save to File
Locate the rejection on the document. The report is created by rejected information from the HCAI

system. Any line information that says ‘Erroneous value’ refers to the information that was typed into
the rejected field. The Failed rejection information will notify you as to where the problem lies.

Fri, 28 May 2010 Error Log Date From: 28-May-2010 Page Mo
Date To: 28-May-2010
Date Tirme Message 1D HCAl PMS Username

28 May 2010 1:02:55 pm COCISEZC-EB15-4C34-6277-AGDFEDEADARS  James

QCF18 Submit Failed for Pat_no 18, formID 132,
Pravider is invalid for specified facility. Erroneous value was 17,
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Correct the rejected form by returning to patient file in PMP and going to the MVA tab. The form will
now have a HCAI status of Submit Errors. Click the form and then Edit. Resolve the conflict and choose
Save as HCAI. The form will now be sent with the next submission.

Form Data
New Treatment Plan (OCF18)|New Invoice (OCF21)New Assessment (OGF22) New PAF (OCF23)| Create OCF21 from OCF |

New Disability Certificate (OCF3)| New PAF Extension (OCF24)|

Invaice -
Number

Plan
Mumber

Draftf
Final

Docurment
Number Rat

Cornments

Form Form
D Type

114  132/OCF18 Submit Errors 28-May-2010  Draft 1

Accident
D

|HCA\ status

[

m

[l

- | « | > | 2 |EditComments| Editl \%ew.’Print |'Delete'Dra&'E|

Forms listed with Submit Errors will not be resubmitted until you resave them using the Save to HCAI
button. It is therefore very important for users to monitor the report logs to ensure all forms are

corrected and resubmitted.

An authorization or provider error can be caused by one of four reasons:

1. Your Facility has not been approved

There may be an issue with the approval process. Confirm approval by accessing the HCAI website,
www.HCAIl.ca. Click the Manage tab, followed by selecting the Manage Facility tab.

Under the Facility Details section check the Status.

PMP Department and Liz a

Facility Details

Status: Approved
Facility Mumber: 42657

* Facility Narne: PMP Depatment

Status: Appves
Faciity Numess. 4364y
= Faciisy ame: Pur b,

2. Your Facility Number is listed wrong in PMP
Facility Number W
The Facility Number that you input into the Setup menu, Setup HCAIPMS UserName  Tmmd
FaCiIity screen in PMP HCAI is incorreCt' HCAI User Name Password You must type the password
in once each session
=
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Locate this information in the HCAI website, www.HCAI.ca on the Manage, Manage Facility tab.
Facility Details
Status: Approved
Facility Mumher. 42657
* Facility Mame: PMP Departm
Corporation Mumhber:
Verify the Facility Number.
3. Your PMS User Name is listed wrong in PMP T, Setup Facitty Information I o 5
The PMS User Name that you input into the Setup menu, Setup Facility Humber 205
Facility screen in PMP HCAl is incorrect. HCAI PS User Namne W
R HCAI User Name Password You must type the password
From the same HCAI screen listed above, scroll down to HCAI in once each session
Submission Method.
HCAI Submission Method Confirm your PMS User Name.
* PME Integration: ) wo @ vas
*FMS Vendor, PMP
*PMS User Mame: James
4. Your PMS Username Password is wrong

After 3 attempts in PMP HCAI to connect, go to the HCAI website, www.HCAIl.ca on the Manage,
Manage Facility tab. Scroll down to HCAI Submission Method and click RESET PASSWORD FOR PMS

USER. S
Please enter in your password —g

* PMS Integration: ) wo @) ves Enker PMS Lsername Password:

*PWS Vendor, PMP avpleTval
*PMS Uger Mame: James
RESET PASSWORD FOR PMS USER | oK | [ Cancel

Write the new password down.

HCAI Submission Method

PMS User Name and Password Confirmation

Hew HCAl user has been created. Username, pasamord and link to HCAl should be given to users that did not prowide a valid email address

UserMame: James
Password: DtYkGG8w

©2009 Health Claims for Auto Insurance P a | Privaoy Policy | Change Pasanord
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You do not have the provider registered with HCAI or the practitioner information is incorrect

Check this information in the HCAI website, www.HCAIl.ca on the Manage, Manage Facility tab. Scroll to
the Associated Provider section at the bottom of the page.

All providers should be listed here. If they are not, click Add Provider and complete the required fields.

If the required practitioners are in the list, click individually on each and confirm that the information is
correct.

Associated Providers
{1 0f 1)
View: 10 items v
4 Provider Name P Start Date » End Date P Status
Palmer, Daniel 201000514 Approved
Bierce, Benjarmin 2010/05/14 Approved
Schweizer, Albert 2010/05/14 Approved
Winchester, Charles 2010/06/14 Approved
View: 10 items -
-
L PMP requires that Practitioners are listed with HCAI once for every profession.

I.E. if a practitioner is a Chiropractor and Acupuncturist they must be listed twice in the
Associated Provider screen; once for each profession.

The Insurer List will produce a report detailing all insurers and their branches. This list is updated every
time you connect to HCAI.

This report will produce a detailed report for the patient history of forms within PMP for a specific
patient. You can filter the report further to show specified dates and whether Draft or Final.

/i DCF Patient History

-1ol x|

Patient (the list only shows patients that have MVA accidents)
[~ Filter by Form Date ™ Filter by Draft/ Final

Date From Today & Draft

01-Jan-2010 e  Final

Date To, Thu, 17 Mar 2011 OCF Patient History Page ho. 1
17-Mar-2011 h
Patient 18

¥ Show From{To on Report

Insurance Company  The Dorminion of Canada General Insurance Cornpany

Alexander Lloyd Branch Name Markham

10 Pheasant Valley West, #5045

Downsview Insurance Rep. Name Frank Wright
Report D i M3H 4Y2, ON Accident Date  01-Apr2010
{r-‘ Screen " Printer " Exportto RTF  Save to File ‘ |: Policy Number 54321 Claim Number 12345

Policy Holder  Lloyd Bamabus

Form 1D OCFx Draft Faorm Date HCAl Status Comments
131 OCF18  Draft 06-May-2010
132 OCF18  Draft 06-May-2010 Submit Errors
133 QOCF21 Draft 06-May-2010
134 QCF138  Draft 14-Mar-2011
Message ID Date Time Document Mumber
HCAl message: ESFF4473-9306-4ABA-8ABB-B115C729F738 12-May-2010  10:30 am 10051200003

243 OCF21 Final 14-Mar-2011 Approved

Message ID Date Time Document Mumber
HCAl message: DS7EZEEG-G38D-4F63-BCFF-806828A00477  14-Mar-2011 10:24 am 11031400001

HCAl message: B3E1FBOD-086B-46BE-ADEG-DESFCIGFE2AE  14-Mar2011  11:24 am 11031400001
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HCAIl - Patient Management Program

OCF Status Report

The OCF Status report will produce a list of forms that meet the filter options (criteria) selected. All
forms created within PMP will be produced on the report if no filters are chosen.

'} OCF Forms status report

17-Mar-2011 |

r
r
r
r
r
r
r
r

Filter options include:
= HCAI Status
= Form Date
= Draft/ Final
= Sort Order

This report can be useful when looking forms that did not get submitted (Submit Errors).
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Patient Management Program - HCAI

This report details your interaction with HCAI. This report produces a message ID which can be used for
troubleshooting with HCAI.

Thu, 17 Mar 2011
Filtered by HCAl S1stus: Submited
Patiart No. Patiant Name
13 Greaes, Alexander
13 Greares, Alexander
778 Green, Gedffrey
1500 Greer, Barbara
54 Lowe, Amy

OCF Forms Status report

Dac OCFx
oo
oo
oo
oD
oD

Farm ID
219
20
n
prz]
242

Dradt
Final
Final
Final
Final

Final

HCAl S1atus

Submitted
Submitted
Submitted
Submitted
Submitted

Dt

Date Te:

Form Date

1-Mar-2011
1-Mar-2011
1-Mar-2011
11-Mar 2011
14-Mar- 2011

From: -Mar-2011

17-Mar-2011

Claim Numbear
54545434
54545434
324324
H44343

256

Page No. 1

Insurance Company

PSVendorSuppon Inturance ¢
PSVendorSuppon Inturance ¢
FiiSWendorSuppant Insurance (

PMEVendorSunparn Insurance ¢

Ascentus Insurance

The facility information report details your facility details that are taken from the HCAI portal. It is
updated every time you choose Connect to HCAI or Get Facility Info from the Other menu.

Thu, 27 hay 2010

Facility Information

used in several forms

Page Mo. 1

Facility Name PMP Department Authorizing Officer
Facility ID 476 FirstName  Lauren
Facility AISI Number Last Name  .James
Title
Facility Address Telphone 4168504162
20 Victoria St Fax . X
Mississauga ON Email ljarmes@chiropractic.on.ca
WEC2nE
Contact One Contact Two
First Name Liz First Name
Cheque Payble To Lauren James L_ast Name  Pridham L_asl Name
Lock Payable Falze Title Rep Title
Telphone 4168604163 Telphone
Email Email
Provider Listing College *
First Marne Last Marne Provider ID * Registration Number Start Date
Daniel Palrmer 17 1234 DG 14-May-10
Benjamin Pierce 18 2345 DG 14-May-10
Albert Schuweizer 19 J222 MT  14-May-10
Charles Winchester 20 5896 DG 14-May-10
*

You must rake sure that you enter the Provider 1D into PMP. It is found in Setup / Doctor Defaults £ Edit MyA,
This is used by PMP to bill HCAI appropriately. Similarily, please note the College Registration Number as it is

by

End Date
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HCAI

Patient Management Program

Automobile Insurance Activity in PMP

Note:  Full details regarding completing the OCF23 — Treatment Plan and OCF21C Invoice can be
found by viewing a recording of the OCA Minor Injury Guideline- What Every Administrator
Needs to Know webinar. This webinar can be viewed from www.chiropractic.on.ca \ PMP
Website \ Training \ PMP Webinars.

Outline
The objectives of the Minor Injury Guideline are to:
a) Speed access to rehabilitation for persons who sustain minor injuries in auto accidents;
b) Improve utilization of health care resources;
c) Provide certainty around cost and payment for insurers and regulated health professionals; and

d) Be more inclusive in providing immediate access to treatment without insurer approval for
those persons with minor injuries as defined in the SABS and set out in Part 2 of this Guideline.

Consistent with these objectives, the Guideline sets out the goods and services that will be paid for by
the insurer without insurer approval if provided to an insured person who has sustained a minor injury.

The Guideline is focused on the application of a functional restoration approach, in addition to the
provision of interventions to reduce or manage pain or disability.

The full guideline is available for download from the Financial Services Commission of Ontario (FSCO)
website, www.fsco.gov.on.ca/english/pubs/bulletins/autobulletins/2010/A-10 10-1.pdf.

Fee Schedule Set up
MIG fees should be added to your PMP Fee Schedule.
Go to the Setup menu, Fee Schedule, Treatment. Click Add, Form.

£ e

Code Description OHIP Code  OHIP Fee
|MIG1 |Minor Injury Black 1 (wk1-4) | |

WSIB Code  WSIB Fee Adult Student Child
| | | 7rson | 7ra00 | 775.00

No Charge Senior Compassionate 1 Compassionate 2
| 7smo | 7sm0 | 77EOD | 77500

Compassionate 3 Family member  MVA Unused Unused

| 775.00 | 775.00 | 775.00 | |

Unused Unused Unused Unused Unused

Unused
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Patient Management Program - HCAI

Add all the items listed below. Use whatever code you wish, these are only suggestions.

MIGI Minor Injury Initial Visit 215.00

MIG1 Minor Injury Treatment Phase Block 1 775.00

MIG2 Minor Injury Treatment Phase Block 2 500.00

MIG3 Minor Injury Treatment Phase Block 3 225.00

MIGD Completion of Guideline Discharge Report (OCF24) 85.00

MIGG Minor Injury Goods & Services 400.00 (this will be edited)
MIGT Minor Injury Transfer Fee 50.00

Note: These Fees will not necessarily apply. The fees are being added so that you will know how much is
billable for each completed block. Edit the amount to the correct total when processing activity.

Posting Patient Activity

As your patient comes to each appointment, record the patient activity using your regular codes and
fees for initial visits, adjustments and inventory items. Block fees should be posted after the initial visit
and each block.

Block Billing

Print the statement using the specific block dates for the start and end dates of the statement to enable you
to figure out how much to bill for the block.

‘Wed, § Jan 2011

BALANCE DUE: [(S-Jan-2011  § m.w]

Palicy
Clairm 45
Fila SRSTTERS
Palierd
ON
Last Statement = D5-Jan-2011
Accident Date. 01-0ct- 2010
Statemen 1 of Accoun "

Froen : 08-0ct.2010 to D5-Jan2011
Date Foed Dty Doctor  Descripton CHIPAWEIB Fee  Payment Balance

BALANCE FORWARD 21500
06-Oct-20M0 oo Adpastment HW 0w
(8- Cer- 2010 00 Adusiment s 8500
11-0ct-2000 oo Adpsiment 300 X0
13-0ct-2000 oo Adpstment 300 500
15-0ct-2000 oo Adpriment 300 000
18-0ct-2000 oo Adpastment 3500 42500
&-Oct-2000 oo Adpeiment »w Ae0. 0
0ct20 00 Adpstment s 495 00
25-0ct-2010 oo Adpstment 3500 53000
7-0et-2000 oo Adpstment 300 565 00

om 25000 oo
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The amount already posted to the patient’s account (highlighted above in yellow) is deducted from the
maximum billable amount for the MIG. For Block 1 this amount is $775.00. Therefore in deducting the
amount already billed, $350.00 from the billable amount, $775.00 you end up with an amount of
$425.00. This is the amount that is posted at the end of the block that will be billed to the auto insurer.

Here is the patient Account Activity screen after posting the Block 1.

Date ‘ |R’Ef Date |DEIE |Lucalmn ‘Cnde |Bi|l Code |Type |Status |F’aid by | ‘ Billmg‘ Patiem| F’aymem|

| |osMarz010 oD 1CE CASH Paid 0.00 90.00 0.00
| |0BM 02010 DD TA CASH Paid 0.00 35.00 0.00
| |08M0rz010 [Bln] TA CASH Faid 0.00 35.00 0.00
| [1110/2010 DD 1A CASH |Faid 0.00 35.00 0.00
| [13Moiz010 oD TA CASH Paid 0.00 25.00 0.00
L{15M 02010 DD TA CASH Paid 0.00 35.00 0.00
| [18M10/2010 DD 1A CASH Paid 0.00 35.00 0.00
| |2010/2010 DD 1A CASH |Paid 0.00 35.00 0.00
| |22maiz010 DD TA CASH Paid 0.00 35.00 0.00
| [25M0r2010 DD TA CASH Faid 0.00 35.00 0.00
2710/2010 DD 1A CASH Faid 0.00 35.00 0.00
oD 1T MIGT CASH Paid 0.00 425.00 0.00

Hint: If EHC does not pay 100% of the treatment cost, the amount not paid will be billed on the OCF 21
invoice, not in PMP.

Here is the completed statement showing the Initial visit and the Block 1 amount for the auto insurer.

Wed, 5 Jan 2011

Blue Cross 10 #: 1434

185 The Wiest ball Folioy:

Etobicoke ON MOC S5P1 Claim: 2445

ATT: Stella Williams File S25TT5R5
Patient : Lauren James

5160 Explorer Drive, Unit 30

Missizsauga aN

Ly 477

Last Statement : 05-Jan-2011

Accident ate: 01-0¢t-2010

Staternert of Account
From :01-0ct-2010 to 05-Jan-2011

Drate Ref. Date Coctor Description OHIFASIB Fee Payment Balance

BALAMCE FORWARLD 0.0o
04-0ct-2010 (1] Minor Injury - Initial Visit 125.00 12500
05-0et-2010 oo Consultation/Examination Q0.00 21500
06-0ct-2010 oo Adjustment 35.00 250.00
02-0ct-2010 oo Adjustment 25.00 2e5.00
11-0ct-2010 (1] Adjustment 25.00 22000
13-0ct-2010 (1] Adjustment 25.00 255.00
15-0ct-2010 (1] Adjustment 25.00 200.00
18-0ct-2010 oo Adjustment 35.00 425.00
20-0ct-2010 g8 Adjustment 25.00 480.00
22-0ct-2010 (1] Adjustment 25.00 495.00
25-0ct-2010 (1] Adjustment 25.00 52000
27-0ct-2010 (1] Adjustment 25.00 S65.00
27-0ct-2010 (1] Minor Injury Block 1 (nkel-9) 425.00 990.00

Qoo 99000 000

BALANCE DUE: 05-Jan-2011 $ 95000
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These forms have been designed to assist with tracking the office visits for your Motor Vehicle Accident
patients. Full page copies can be found at the end of this guide. An electronic copy is available by
contacting support.

MIG Tracking Sheet. Record the initial visit date
and the date range for blocks when your patient me TRACKING SHEET
begins care. This form should be attached to the o
front of the patient file or attached to the travel APPROVAL DATE
card so you have it readily available. Fill in the T e
boxes with the actual dates of treatment as your o : : : : : : : : : :
patient attends their office visits. As you complete | 1 - 1 - A
the form, you can tell at a glance the status of the susMisSIoN DATE
MIG.
| ] I I [ ] I ] [ |
[ 1 1 [ 1 ] ] ssoooo
| 1 I ] [ ] [ ] |
| ] [ ] [ ] [ ] [ | swso0
Goods & Services | 1 | 1 | 1 | 1 | ] ssoono
OCF 24 STATUS & DISCHARGE secon

TREATMENT PLAN TRACKING FORM
The Treatment Plan Tracking Form will help you to

MNAME:

recognize at a glance when it is time to submit new START DATE

treatment plans for MVA patients who do not AEROuAL BT

qualify for pre-approved framework. criiro 1O 0O0OC000
o | |
o | |
OOO0O00O0O00O0O0O00a0d
OOO0O0O00O00O000000

Mark the tracking form to indicate the number of OOO0OOOogoOoOogoOdd

treatments covered by your Treatment Plan by OOOOOOOO0O0O00

highlighting the correct number of boxes or by evso OO0 O0O0O0000000

putting brackets around them. When your patient | | | | | | | L [

attends their office visits, record the actual dates OOOOOO0O0O0O000

of treatment in the boxes. If you are treating your (o | o o o | o o e o o o | o |

patient twice a week and know it will take two

weeks to get approval for a new Treatment Plan, R EEEEEEEEEEEE

you need to submit an extension request when the

patient has six visits left. TREATMENT PLAN N TREATMENT COST

SENT

APPROVED

-63-



MIG

NAME:

TRACKING SHEET

START DATE:

APPROVAL DATE:

Initial Visit |:|

Block 1 | |

SUBMISSION DATE:

Elock 2 | |

SUBMISSION DATE:

Elock 3 | |

SUBMISSION DATE:

Goods & Services | |

OCF-24 STATUS & DISCHARGE

5215.00

375,00

350000

322500

40000

F45.00
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TREATMENT PLAN TRACKING FORM

MAME:

START DATE:

APPROVAL DATE:

CHIRO

FHYSIO

RMT

TREATMENT PLAN

TX PFLAM # TX PLAM #
Visits Cost \Visits Cost
CHIRD
PHYSIO
RMT
SENT
APPROVED
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